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THE NURSING CONFERENCE 
AND ITS RESULTS 


HE Nursing Conference held last week at 

the Horticultural Hall was in every respect a 
great success. The large audiences showed how 
valuable was the opportunity both to receive the 
instruction so kindly given by busy medical men, 
and to confer together regarding important pro- 
fessional matters. We give in this issue a short 
report of all the sessions and one or two papers 
of special importance at the moment we print in 
full. In due course we hope to publish the very 
valuable papers on the Social Evil, the Registra- 
tion of Nursing Homes, Provision for Old Age, 
and Business Hints, as well as the two most 
valuable papers read in the Midwifery Section on 
Ophthalmia Neonatorum and Venereal Diease. 

In the midst of so much interesting matter it 
is possible that the importance of one or two 
points may not be fully realised, and we would 
therefore emphasise the need for action in certain 
cas Miss Charlotte Williams, Superintendent 
Nurse of the Cardiff Union Hospital, put forward 

‘ed for a Superintendents’ Association. The 
has been warmly welcomed, and the Poor 





Law Matrons’ Association have considered the 
question of aililiation. We have frequently 
pointed out the need of combination among super- 
intendent nurses, and we shall be glad to print 
any correspondence on the subject, or to put our 
readers in touch with Miss Williams. Miss 
Gibson’s paper also must be followed by action 
unless we are to go backward and not forward in 
Poor Law nursing. We hope that all sections of 
the Poor Law will combine to bring about im- 
provement. 

In the Massage Section Dr. Hawkes pleaded 
for a Board of Control. Here is an opportunity 
for the Incorporated Society of Trained Mas- 
seuses to take action and prevent much abuse. 
Mrs. Stewart showed the need for a special train- 
ing for those who are to be teachers, and her plea 
that nurses who are training for massage should 
be as far as possible relieved of other duties, ought 
to be taken to heart by the matrons of institutions 
that include this subject in their course. 

A splendid call to nursés to come out and do 
their duty as citizens was made by several of the 
speakers. No nurse could hear the papers of 
Miss Tawney and Miss Philp without being 
roused to burning indignation, and a desire to do 
her share. “Above all, do not be narrow,” said 
Miss Wood, a veteran nurse, while Miss Leo 
drew a picture of the splendid band of nurses who 
should come out to help the Woman’s Movement. 
We regret that cold print can give no idea of the 
beautiful way in which Miss Leo’s speech was 
delivered. Every word was heard all over the 
hall, and every shade of emotion was in her voice. 
Most emphatically we would support her plea that 
matrons and nurses should learn to speak in 
public, and that hospitals should form debating 
societies. Mr. Pollitt had the warm welcome that 
befits so brave a champion of nurses’ grievances 
and.we only hope that although nurses have not 
supported his idea for an Association his words 
will have effect, and that the work may be taken 
up by others. With the other papers and with 
the valuable points in the Midwifery Section we 
hope to deal more fully next week. 








APRIL COMPETITION 
HE judging of the postcards sent in for the In- 
surance Competition has very kindly been undertaken 
by Mr. Dick, of the Nurses’ Insurance Society, and his 
awards are as follows :—First prize, 10s., Miss H. Men- 
muir, Dundee; second prize, 5s., Miss Sharpe, Harleston ; 
book prizes: Nurse C. E. Abbott, Nurse Ella Anscombe, 
Nurse Davis, Nurse B. Forbes, Nurse Lottie M. Moffitt, 
Nurse H. Scott. 
A report of the 
our next issue. 


competition will be published in 
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NURSING NOTES 


NURSES’ SOCIAL UNION. 

HE Central Council of the Nurses’ Social 

Union met on April 21st at the Queen Vic- 
toria Jubilee Institute. Among the important 
business to be considered was the change of name 
which has been under consideration for some time, 
as many members feel that “‘Social Union” is a 
somewhat misleading title, and hardly does 
justice to the growing scope of the work. The 
name of “National Union of Trained Nurses” 
was finally decided upon, and unanimously agreed 
to, and the Nurses’ Social Union will in future be 
known by this title, and incorporated as such. A 
central office has now been established in London 
at 39 Great Smith Street, where inquiries may be 
answered, pamphlets bought, and a large stock 
of health posters seen. It is the aim of the 
Council to provide when sufficient funds are avail- 
able an institute or club room in London for the 
use of members, and a fund has now been started 
for this purpose. About £5,000 is required, and 
the Committee will be glad of any help towards 
raising this sum. A donation of £100 has been 
already given. A legacy of £5,000 has been pro- 
mised to the Union on condition that £1,000 be 
raised in five years. The sum raised will be in- 
vested for this new scheme. 

METROPOLITAN ASYLUMS BOARD. 

We have received the results of the examina- 
tions which have just been held for the certificates 
which the Asylums Board now offers to the nurses 
who work in the acute infectious hospitals. These 
certificates form an important part of the new 
nursing scheme which came into operation about 
three years ago, and are of two kinds. Trained 
nurses who have worked not less than twelve 
months under the Board, and passed a written 
und an oral examination in fevers and fever 
nursing, are given a certificate setting forth these 
facts; probationers must serve for two years, and 
pass an examination in anatomy and physiology 
as well as in fevers and fever nursing. Each 
probationer is given a certain number of marks 
by the matron and medical superintendent of her 
hospital for her work and conduct during her 
period of training, and unless she obtains sufficient 
she is not allowed to enter for the examination. 
The maximum number of marks obtainable for 
work and good conduct are equal to half the 
maximum given for the examination. The two 
ure added together in determining the placing of 
the successful candidates. There entered for the 
examination 1 sister, 7 staff nurses, and 52 pro- 
bationers. There passed 1 sister, 2 staff nurses, 
and 36 probationers. We give a list on p. 528 
of the successful probationers, with the marks 
which they obtained, and we congratulate Pro- 
bationer Rossiter on a remarkable performance. 


STATE REGISTRATION. 

WE give on p. 524 a report of the deputation 
to the Prime Minister on the State Registration of 
Nurses. The case was put forward most ably, 
but the Prime Minister’s reply gives no hope of 





any early settlement of the question as long a: 
opinion in the nursing world is so divided. 


Q.V.J. INSTITUTE AND INSURED PERSONS. 

A system for providing trained nurses for in- 
sured persons under the Act has been put forward 
by the Q.V.J.I-, and will be experimentally tried 
in Kent, where more than a quarter of insur< 
persons have already intimated their willingnes 
provided the societies through which they su! 
scribe are also satisfied. The societies will p 
3d. a year for each member living in the distri 
for which the nursing of their patients will 
undertaken, and reports furnished to them. This 
payment by tke approved societies will not coy. 
maternity cases or tuberculosis, the latter comi:.g 
under the Sanatorium Benefit Clauses. 

The various nursing associations in Kent w: 
represented at a meeting on April 2nd, when they 
passed a resolution: “This meeting resolves thi 
the Associations are prepared to consider 
scheme for the Approved Societies, by whic! 
their members shall be nursed by the Associati: 
in return for a grant.” A scheme for the working 
of the experiment will be drawn up at a fut 
meeting, and considering the increased cost 
nursing a few cases in the country compared t 
the many in towns, it is pointed out that it wou! 
be more fair to arrange to distribute the grants 
the villages on a liberal scale, having this point 
in consideration. 


EVENTS OF THE WEEK 


It is said, however, that this was brouzg! 
Aust! 


negrins. 

about by the treachery of its commandant. 
threatens to declare war against Montenegro. 

The engagement is announced of ex-King Manoel o/ 
Portugal to a Princess of the Roman Catholic branch 
of the Hohenzollerns. 

Miss Lind-af-Hageby has lost her libel 
against the Pall Mall Gazette and Dr. Saleeby. 

The Duchess of Connaught has undergone a furthe: 
operation, as symptoms of intestinal obstruction 
recurred. 


A FTER a long siege Scutari has fallen to the Mont 


action 





MAY COMPETITION 
The Question. 


You are in attendance on a case where the relatives 
being dissatisfied with the doctor in charge, are takin 
steps to engage another. What is your duty toward 
(1) the patient, (2) the doctor, (3) yourself, and (4) th: 


relatives ? 


PRIZES. 
Prizes of 10s. and 5s., together with four book prizes 
will be given for the best papers. 
RULES. 
1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. - 
2. All the sheets to be fastened together at the left-hand 
corner by a small pin or paper-clip. 
3. On the outside of the first sheet is to be written : 
(a) Name in full and address; (6) pseudonym. 
4. On the top of the second sheet the question must b 
written out or pasted on. ; 
5. The papers to be sent to this office, the word 
“Competition” to be written on the corner of th 
envelope, not later than May 30th. 
Specian Nore. 
The winner of a money prize will not be eligible t 
receive another money prize till six months have elapsed. 
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NURSES AND THE 


By D. F. 


“HE first thing nurses, class, have 
‘T to do in order to make the National Insur- 
\ct of use to themselves is to think out 

what they want it to do for them. The 
of the Act is to make provision against 

except in so far as it requires treat- 

in institutions. There is an apparent 
on in the case of persons suffering from 
losis; but everyone now is coming to 
that the money provided under the Act 

ly about suffice for treating those who re- 
treatment for this disease in their own 
, and that the money required for giving 
ent in institutions must be provided from 
sources. What, then, is the kind of pro- 
vision for ilmess which nurses have lacked? They 
have uot lacked advice and treatment by a doctor. 
Nurses in hospitals have, I believe, practically 
universally been attended by doctors without any 
cost to themselves. If any payment has been 
mad by the hospital to the doctor who attended 
its nurses they have not been affected by it. Dis- 
trict nurses also have been almost universally 
attended without charge, not as any matter of 
legal right, but through professional courtesy and 
goodwill. And the same is generally true of 
nurses. It seems safe to say then that 

irses out of ten have had no doctor’s bill to 
These facts were laid before the Govern- 
by a deputation representing nurses’ in- 
terests while the Bill was still being considered 
by the House of Commons, but the Act was 
passed in such a shape that the part of a nurse’s 
money which is allocated to medical benefit 
cannot be used for any other purpose, and, so 
far as she is concerned, it is wasted. It is fair 
to those responsible for the details of the Act to 
remember that it was passed in great haste, but 
there seems to be a clear case for legislative power 
iven to enable those nurses who wish to do 
) use the medical benefit money for some 

it that they really want. 

Nurses have not, generally speaking, lacked 
support during short periods of illness. It is not 
possible to define exactly what a short illness is, 
but in the case of nurses any illness which does 
not exceed six weeks may be fairly so described. 

In many cases nurses have been supported by 
their employers during illnesses of much greater 
length The scheme arranged by the Queen's 
Institute to enable its affiliated associations to 
insure against. the illness of their nurses covers a 
period of thirteen weeks, but there has been much 
variation in practice, and I do not.think that 
either hospital nurses, district nurses, or nurses 
in co-operations have been able to reckon upon 
support for a longer period than six weeks, which 
corresponds roughly to the period of “temporary 
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INSURANCE ACT! 
PENNANT. 


illness” during which, in the absence of agree- 
ment to the contrary, the legal right of an employee 
continues. For nurses to have 7s. 6d. a week 
sick pay foreed upon them during this period puts 
hospital authorities and other employers of nurses 
in a position of great difficulty. If they continue 
to pay their nurses as before these will be getting 
7s. 6d. a week more when ill than when working, 
an obviously undesirable position. If, on the 
other hand, they deduct the 7s. 6d. a week from 
what they were paying before, the nurse is exactly 
where she was, and gets no benefit of any sort 
from this part of her insurance. And yet, how- 
ever people may differ as to the best method for 
hospitals to be supported, all will agree that it 
should not be out of their nurses’ Insurance Fund. 

Fortunately Section 13 of the Act, if the proper 
machimery is set in motion, enables a nurse to 
substitute some other benefit for this first six 
weeks’ of sickness benefit which she does not 
want. In order that this might be done it 
was required (1) That special societies should be 
formed for nurses. These are now in existence. 
(2) A willingness on the part of these societies to 
form separate sections, the nurse belonging to 
which could substitute some other benefit for this 
first six weeks of sickness benefit. The Nurses’ 
Insurance Society has asked the approval of the 
Insurance Commissioners for the formation of 
such a separate section. (3) The drawing up of a 
scheme under which a nurse could at the be- 
ginning of each year exchange from one section 
into another. There is no difficulty about this. 
(4) The scheme has to receive the approval of the 
Insurance Commissioners. This it has at present 
failed to do. It may be arguable that six weeks 
is too long a period to select, and that five weeks 
or even four weeks (this seems the absolute mini- 
mum) would be preferable. But while it is still 
possible to carry this scheme through, the time 
during which this can be done will soon be past. 

I pass now from benefits which nurses have not 
lacked, to what they really want in the way of 
provision for illness. 

Nurses who suffer from prolonged illness or 
breakdown often lack means of support, and in 
particular find it impossible to give themselves a 
fair chance of speedy and complete recovery. 

Often a doctor will tell.a nurse that she must 
take so many months’ complete rest. He means 
rest under conditions which will make her well. 
This is where the Insurance Act can help her. If 
a nurse gives up the first six weeks of sickness 
benefit, she can in exchange have, starting from 
the end of the first six weeks, about’£1 a week for 
the next twenty weeks instead of 7s. 6d. This 
provides for any illness lasting up to six months. 
Now look at it from the employer’s point of view. 
Under this scheme he knows that the nurse is 
provided for. If her illness goes on more than six 
weeks he can keep her place open without having 
to contribute to her support after the end of the 
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first six weeks; he will no longer feel that a nurse 
who breaks down in his employment has a moral 
claim to help through months of sickness. 

But what if the nurse’s illness lasts more 
than six months? The invalid benefit, which 
begins after six months’ illness under the Act only 
provides 5s. a week. It will not begin until July, 
1914. Before then there should be legislative 
power in existence enabling a nurse to use the 
medical benefit money to increase this 5s. a week 
to a substantial sum for some further period of 
time. There has recently been in Ireland a legal 
decision that poor law nurses are not insurable, 
whether the same is true in England awaits, I 
believe, decision here. 

Two things more. It does not seem to have 
been sufficiently remembered that in any system 
of Health Insurance, nursing and nurses them- 
selves must play a great and increasing part, and 
any detrimental effect which the Act may have 
upon their position must recoil upon the working 
of the whole scheme. And lastly, it must, I 
think, be credited to the Act that incidentally it 
has brought nurses into special societies of their 
own, and helped to make them realise the in- 
terests they have in common. For probably there 
will always be some engaged in ministering to ill- 
ness who do not require to have attuined to the 
full standard of training which should be required 
of a nurse who claims to be fully qualified. 


QUEEN’S NURSES’ FUND 
From the list below it will be seen that the 
Fund has now reached over £200. There is still 
time before May 24th for much hard work, and 
we would like all Queen’s Nurses to note very 
carefully what Miss Hughes said about this Fund 
at the meeting of Queen’s Superintendents. We 
have carefully avoided raising great hopes as to the 
scope of the Fund, believing as we do in “deeds, 
not words,” but we are glad that Miss Hughes 
pointed out that Queen’s Nurses should show 
what they can do for themselves, not only in order 
to help the Benevolent Fund, but so that they 
would have some grounds for asking public sup- 
port for the ultimate aim of establishing pensions. 
This opens a wide vista, and every nurse should 
take her part without delay in helping to swell 
the total which we shall announce on May 24th. 
Some Donations 
Previously acknowledged ; 
Miss E. Bradshaw (Mrs. H. Parke, £1; Mrs. 
Leighton, £1) ve 
Miss M. A. Jones (self, 59.; and 36 donations, 
£1 6s. 8d.) ea 
Miss F. Loweth (24 donations) 
Miss E. Martin (Mr. Bettmann) 
Miss C. B. Stanford : 
Miss A. Stanley (6 donations) 
Nursing Staff, Q.V.J.I.N., Liverpool Central 
Home (per Miss Pilgrim)... ‘ A 
Miss R. E. Thaxter, 5s.; Miss M. E. Ayre, 5s. ; 
Miss A. Caldwell, 5s. ... wd wi 
Miss H. 8S. Nixon (Mrs. Grain) 
Miss W. Mathieson ... 
Miss F. Elliott (Mrs. 
Miss E. Marsland 
Miss S. A. Walker ... se ; 
Miss C. Tymms (second donation) 


Total 








a <€. 
194 19 3 


Huggins) 


a! ooc0n000 





THE ART OF SPEAKING AND 
READING ALOUD—ITS IMPOR- 
TANCE TO NURSES! 


By Miss Rosa LEo. 


AVING regard to the present status of 

women, and to the real and deep grievances 
existing in every profession which they are allowed 
to enter, it has become necessary for the uphold- 
ing of the dignity and honour of womanhood that 
every woman should be able, when called upon, to 
express her views concisely and effectively on 
matters which concern her, her profession, and hier 
fellow-women. In other words, she must become 
articulate, that is, learn how to present her 
thoughts and ideas in lucid speech, in clear even 
tones, and with full command of herself. She 
should know how to bring to the surface those 
thoughts which are burning within her, but which, 
owing to many different causes, she is unable to 
translate into speech, either when speaking in 
public, or in private conversation. I will en- 
deavour to show you how this can be achieved, 
and what an invaluable aid it would be to nurses 
in their work. 

Let us begin at the beginning—the causes why 
a woman is inarticulate—to which I have just re- 
ferred. She may be unable to control her breath 
properly, and this breath is the fuel in the fur- 
nace which keeps the engine going without effort. 
To attempt sustained speaking or reading aloud 
without this breath control is like the attempt of 
an athlete to run a mile without previous training. 
Her diction may be slip-slod. Her voice may be 
unpleasant in quality, or weak and easily tired. 
All these things can be overcome by training in 
breathing and in diction; colour can be given to 
the voice, easily tired voices strengthened, and 
all voices properly produced will carry. This 
training will have such important results that I 
consider it should have a recognised place in 
the curriculum for nurses. 

All I have said applies equally to public speak- 
ing and reading aloud. To take reading aloud 
first. For the nurse who is properly trained in 
this, even those terrible long involved sentences 
with which we are all familiar, and which, unless 
properly punctuated and phrased, mean nothing 
and lead us nowhere, will have no terrors. She 
will be able to make even the money article in 4 
daily paper both attractive and intelligible to her 
listener (a great feat this). Her outlook on life 
will be widened. Her reading aloud will 
longer be a mere parrot-like exercise, undertake 
because it is a duty which must be done, 
therefore she will understand and take in what 
she reads as she never could before, and will un- 
consciously become interested. 

Nurses are forced to read on many widely 
differing subjects, according to the inclinations of 
their patients. What an opportunity this for 
storing the mind! In the case of reading aloud 
to a slightly deaf patient, great benefit will be 
found from the power to articulate distinctly, and, 


* Paper read at the Nursing Conference, April 24th 
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as 1 have proved by personal experience, the deaf 
ean be made to hear with very little effort if the 
voice be properly used. 

Nurses frequently require a physical rest, but 
are often unable to afford it. If trained in reading 
aloud, they have a much better chance of success 
in obtaining positions where the duties are com- 
paratively ght. I have in mind a pupil of mine, 
who was worn out after a long series of cases 
requiring great physical exertion, and was told 
she ought to winter abroad. Through her capa- 
bilities as a reader she was able to secure a suit- 
able post in the South of France, being chosen on 
that account from amongst many applicants. 

In nervous cases (so largely on the increase) no 
one will deny the effect produced on the patient 
by the sound of a well-controlled, steady, and 
pleasant voice. These qualities count greatly 
with doctors in choosing nurses for such cases. 
The nurse will find herself able to bear the strain 
of continuous talking and reading, duties which 
she has to perform in order to keep the patient 
amused and interested. A nurse able to deal 
successfully with such cases would be gure of 
constant employment. 

Nurses will gain in other ways also. Voice 
centrol adds dignity, a quality most essential in 
anurse. It gives self-confidence when one knows 
that one’s voice will not go off into a squeak, or 
fail one in emergencies. Dignified personality 
and dignity of voice do not always go together, 
and the effect is often almost ludicrous. 

There are other advantages, and I will briefly 
sum them up so as to present them clearly to you. 

Advantages to nurses of this training.—1. 
Dignity, of which I have already spoken. 2. In 
nervous cases—better results obtained. 3. Cases 
of deafness. 4. In dealing with children. 5. In 
the care of the insane. 6. In giving evidence in 
the law courts (where even life and death often 
hang in the balance), clear enunciation and 
proper arrangement of ideas are here of the utmost 
importance. 7. In cases of emergency—such as 
an outbreak of fire in an institution—mere self- 
control and devotion are not enough. A _ voice 
trained to carry will penetrate long distances, 
make its influence felt, and ensure obedience from 
panic-stricken people, who might otherwise get 
beyond control. 

To pass on to public speaking. I am sure I 
need not dwell on the great importance of this. I 
find that there are very few nurses who are 
willing to speak in public, or even to take part in 
debates, or who will take the chair at public or 
semi-publie meetings. So averse are they to public 
speaking in any form, that they even depute other 
people to read the papers they have written! 
Surely no one can give the real inner meaning of 
our written thoughts as we ourselves can, that is, 
if we have been trained to do it. This must be 
remedied, and I suggest that debating societies 
should be formed in every hospital, under the 
direction of a visiting teacher. Every nurse join- 
ing the debating society should be made to speak. 
There should be inter-hospital debates. Every 
variety of subject, not merely hospital ones, 





should be chosen. All cannot be great orators— 
these are born, not made—but everyone can 
speak. For an example of this we may turn 
to the Woman Suffrage movement. There we 
have great orators—without doubt, some of the 
greatest orators of our time—but, in addition, 
there are the rank and file who, with a bravery 
and devotion beyond praise, have been patiently 
carrying on the spade work, holding over 100,000 
meetings in one year. Undaunted by ridicule, 
abuse, and an organised campaign of calumny, 
they have gone on sowing the seed, dinning the 
facts into the minds of the British public, and 4 
sheer pluck have permeated the whole world wit 
their message. Without the rank and file this 
result could not have been achieved, notwith- 
standing the many brilliant women in the move- 
ment. It is now possible for a woman to get up 
at any time and in any place to ventilate her 
views without being thought at all unconven- 
tional. Indeed, women speakers fre being much 
sought after, and I am constantly having applica- 
tions for them. 

Nurses, by the very nature of their work, have 
exceptional opportunities for social service. They 
know things by actual experience (and, after all, 
personal experience always tells) which, if all good 
women could be made to realise them, would 
certainly cease to exist. Good women will listen 
to these things from nurses, and will believe them 
if they are properly presented. The great diffi- 
culty hitherto has been to get them so presented. 

In addition, every woman who is mistress of 
herself and of her facts, and has command of her 
voice, can succeed in contradicting false state- 
ments, and in putting right at the time wrong 
impressions given by a speaker, which if allowed 
to pass unchallenged, might do incalculable harm 
to a cause she holds dear. 

It may seem a small thing to take a chair at a 
meeting, but, even in doing this, where nothing 
in the nature of a real speech is required, there 
are immense opportunities of service to a cause. 
A properly equipped chairman should hold the 
meeting in the hollow of his hand, and direct it 
in the way it should go. This is done by per- 
sonality, intense conviction, and great control. 
The opening speech of the chairman, however 
short, very often decides the temper of the entire 
meeting. 

I have only touched the fringe of my subject. 
When I think of the White Slave Traffic, and 
other horrors of our civilisation, which threaten 
almost to destroy the race, and which, through 
the devotion of women doctors and nurses, are 
slowly being brought to light, I long for a band 
of nurses, thousands strong, who will fit them- 
selves to ventilate these subjects in private and 
in public. Because, by the truly fit nurse, this 
can be done without offence, and constantly. 
The nurse’s opportunities for good are enormous, 
almost without parallel; she knows the rich and 
poor in their habits as they live, and it is because 
of this I say: “Come out each one of you. Take 
your part in this great movement for the freeing 
of women and the uplifting of humanity.” 
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THE NEED FOR AN ASSOCIA- 
TION OF SUPERINTENDENT 
NURSES 

By C. N. WiLuraMs 


’ HE which has attended the 

formation of associations of workers in all 
the various torms of! labour, both mental and 
and the improvements in the conditions 
members have been able 
themselves, one to be- 
Association of Superintendent 
.bout for them similar advan- 


success 


manual, 
of their work which the 
for 
lieve an 
Nurs Ss would bring 
tages. ; 
To some of us the need for improvement in the 
nursing arrangements in rural workhouses is not 
merely a bject for debate, but an hourly source 
and we know the practical difficulties 
to be surmounted before even small 
improvements are &a thie realise that indi- 
powerl to effect any large 
eform, and at times we have all 
ie depression which follows disap- 
e perplexity, partly due to indefinite- 
temptation to let 

shings slide when our burden feels too heavy. 
Now, if we unite to form 
would obtain from each other, sympathy with our 
disappointments, and he lp or encouragement to 
strengthen us in our weak moments. We would 
enjoy the bracing effect of intercourse with others, 
e and the meetings which 
would naturally include debates on various points 
would help us to clear away doubts and renew our 


encourage 


are pow 


intment, th 
ss in our position and the 


an association, we 


who share our interests, 


enthus! 
The ‘aining probationers in small in- 

i subject full of interest, as the con- 
ons vary greatly from insufficient material to 
d all-round training in a populated dis- 

‘ict to extremely little in a country place; by 
intercourse and co-operation among 

for training 


rmarie 1S 


ndent nurses the ri 
lity would become known, and a better 

use vuld be made of available material. And 
from time to time when we find it necessary to 
readjust our methods, to drop what has become 
and to make room for newer ideas—for 
in nursing, as in every other profession, “The old 
rder changeth, Yielding place to new ”—the 
lems what to abandon, what to retain, would 
nore satisfactorily solved with the aid of an 
iation than they are at present, and the 

g would be made and kept more uniform. 

ture to think that the suggestion will be 
generally accepted. Then the position of the 
superintendent nurse requires clearer delineation, 
particularly in our relations to our neighbours, 
the masters and matrons with whom we have to 
co-operate. Some of us enjoy considerable liberty 
of action, and receive every possible assistance in 
the disch of our duties; others, again, suffer 
‘cessive restriction, but it is not clear 

the liberty we enjoy is ours by right or 

the restrictions inflicted may with pro- 
opposed as arising from a disposition to 


sourees 


obsolk | 


irce 





tyrannise. By union we should be able to lay 
down lines on which mutual respect and con- 
fidence could be built up, and rid ourselves of the 
old spirit of antagonism and suspicion. 

Before closing, there is another aspect of t! 
matter to which I want to draw your attention. 
When the position of the superintendent nurse 
was being discussed in the papers a few months 
the silence of the superintendent nurses 
very noticeable. The reas 
for that silence was, I believe, twofold. Fir 
we superintendent nurses have no means 
expressing our views except through the Pr 
and, secondly, we are not sufficiently in to 
with each other for any one to come forward as 
the champion of all. 

The workhouse masters and matrons, hay 
their associations, were able to express their vi 
quite definitely, but nothing could be heard f: 
the superintendent nurses as a body. 

The Poor Law Infirmary Matrons’ Association 
came to our aid and won our warm gratitude for 
its kindly interest, but what was advocated by our 
friends on our behalf was evidently done in 
dark as to our special needs, entirely bec 
there is no source from which reliable informat 
on that point can be obtained. Now very im; 
tant changes were suggested at that time, 
drastic alterations may be proposed in the fut 
but unless we unite to form an association, 
will be in the same helpless position again, 
quite unable to give effective expression t 
desires and needs for the want of a recog! 
channel. 

I therefore suggest that :— 

1. The association to be 
nurses only. 

2. Superintendent nurses in each locality 
to form local branches holding meetings at a 
and place convenient to themselves, and elect 
from among themselves a secretary and treasurer. 

3. That local branches unite to form district 
associations and elect a district secretary (the dis- 
trict to cover a large area, such as five or six 
counties). 

4. That the association should seek alliar 
with the Poor Law Infirmary Matrons’ Associa- 
tion (I understand that this could be done through 
the superintendent nurses who are members of 
that association), and so connect the two allied 
societies for mutual support when matters of f 
reaching importance are under consideration. 

Lastly, the subscription must, of cours 
cover the expenses, but probably from 2s. 6d. 
5s. will be found to be sufficient. 


ago, 


themselves was 


for superintend 








A WELL-ATTENDED meeting of the Poor Law Infirmary 
Matrons’ Association was held on the afternoon of Ay 
26 at the Kensington Infirmary, by kind invitation 
Miss Alsop. Miss Burton presided Miss Williams, 
superintendent nurse of the Union Hospital, Card 
briefly explained the proposed scheme for a Super 
tendent Nurses’ Association. Those present were 
favour of such an organisation, and of its affiliation with 
the Poor Law Infirmary Matrons’ Association. Miss 
Stewart, matron of the City of London Infirmary, read 4 
short. paper on the subject of checking articles sent 
the laundry. 
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THE NURSING CONFERENCE, APRIL 23, 24 and 25 


rJ°HE Nursing Conference was continued on Wednesday, 

Thursday, and Friday of last week, and attended by 
large audiences. Reports of the various sessions follow, 
and some of the papers will be found rinted in full ir 
this issue, while otHers will appear in due course. 


POOR LAW NURSING 


> afternoon session of April 23rd was devoted to 
Poor Law problems. Miss James, the chairman, in- 
augurated the session by saying that there were three 
main points differentiating Poor Law from any other kind 
of effort in social amelioration. The Guardians had to 
take charge of the “throw-outs” of all other institutions ; 
they could refuse no one, and, should a patient become 
objectionable, still he could not be discharged. At Bethnal 
Green, to evercome this difficulty, a ward has been 
reserved for intractables in charge of a special attendant. 


Derects In ADMINISTRATION. 


In the unavoidable absence of Miss Gibson, her paper 
was read by Miss Holberton, of yt owen or Infirmary. 
This gave a short résumé of the old conditions of Poor 
Law nursing, and the efforts made by Miss Louisa 

ing and others to improve it. Miss Gibson’s paper 
reflected upon the sad fact that, in spite of the improve- 
ment that had taken place since Miss Twining’s day in 
large infirmaries, the country unions were very little 
better than when she was alive. Four remedies were 
suggested :—(1) The linking up of unions in one district 
providing a central headquarters for the sick. The disad- 
vantage of this was the difficulty of transfer, which would 
necessitate chronic and advanced cases remaining in the 
] inions. It would also deprive a number of the 

nts from having visitors owing to the distance. 

To provide only attendants at the unions and send all 

ases to the cottage hospitals. Miss Gibson thought 

is suggestion was quite ludicrous. She asked what 
cottage hospital could or would accommodate chronics, 
however ill. (3) That the work of attending the sick in 

» unions should be given over to the district nurses, but 

s meant the work being under a divided authority, and 

ssible difficulty in giving proper attention owing to 

number and class of cases. The fourth scheme was 

vhich, with certain modifications, Miss Gibson said 
1e had advocated for the last fifteen years. She sug- 

i that all Poor Law training schools should unite in 
helping the smaller institutions by engaging probationers 
(each matron choosing her own) for four years, three 
years of which should be spent in a large training school 
and the fourth year in a small union, the probationer 
going back for six months to brush up any forgotten 
knowledge. Of course, the scheme needed much thought, 
planning, and co-operation. It would also mean self- 
denial, but surely the time had come for nursing centres 
to become more national and less parochial in their out- 
look. Miss Gibson concluded her paper with an yg to 
those happily engaged in active work not to lay the 
scheme aside as utterly utopian, but at least to give it the 
reflection such a large matter deserved. 

n the discussion that followed Miss Holberton said 
she desired to emphasise a point she knew to be strongly 
felt by Miss Gibson, and that was that all should take a 
national and broad view of helping others in worse case 
than themselves. This would be the only way of helping 
to solve this exceedingly difficult problem. Miss Hol- 
berton pointed out that to secure the best nursing for the 
sick poor must be everyone’s aim, and all must worry and 
agitate and disturb till each Poor Law institution reached 
the same level of efficiency in its nurses. It would, 

break the hearts of those noble men and women 
who had striven and died in the service of the 

poor, to come back and find any of the ills they 
against so strenuously still in existence. 

asylum nurse from the north then paid a glowin 
to the work done for the sick in the Liverpoo 
ries. Miss Todd said she thought nurses ought to 
1 more in their fourth year. Miss Dowbiggin 
| against an extension of the training period. She 





thought four years was ample, and that midwifery and 
massage should be taken during that time. Were the 
longer period of 45 years’ training resorted to, the 
entrance age should be lowered, as it practically meant 
that a nurse starting at twenty-one could not possibly 
hope to become a matron before she was thirty. 


Apvances 1n Poor Law. 


Miss Elma Smith then read a paper on “ Advances I 
have seen in Poor Law Infirmaries.” From her very wide 
experience Miss Smith was able to draw a vivid picture 
of things as they were and as they are now—of the 
introduction of trained nurses and probationers, whose 
presence was much resented by the patients at first; of 
the steady disappearance of the old attendants, who 
received no wages from the authorities, and consequently 
expected and received gratuities in money and kind from 
the patients, giving services in return according to the 
receipts. Educated, broad-minded women of high moral 
tone, prepared to give of their best for the sick poor, 
were among those who first came to take up this work. 
At that time utensils were lacking, mackintoshes and 
thermometers were unknown, and no nurse was at hand 
who was capable of taking the patient’s temperature. 
Contrast this with the present day, when there is an 
abundance of comfort for the patient, of medical and 
surgical supplies, and of trained nurses. At first the 
difficulties seemed insurmountable, but the pioneers of 
these improvements managed to make headway, and out 
of chaos had come the present well-ordered discipline akin 
to the modern hospital. The training of probationers had 
been brought thoroughly up-to-date, and at the end of 
three years now an examination was held by an outside 
examiner. Miss Elma Smith was strongly of opinion that 
there should be a Central Examination for all the 
nurses in general training, whether in hospital or in- 
firmary, which could be held at regular intervals like that 
of the C.M.B. This might help to do away with the 
many invidious distinctions in the different training 
schools. The home life for nurses in the past was prac- 
tically nil. The charge nurse went to the common room 
for her dipner carrying her beer bottle under her arm; 
this, together with the food which was not consumed, was 
taker back to the ward.bedroom for supper! In con 
clusion, Miss Smith addressed the ward sisters, and said 
that while it was quite true that it was most desirable 
for them to possess ‘“‘the wisdom of a serpent’ combined 
with “the harmleSsness of a dove,” nevertheless this was 
not enough; they must be thoroughly well up in their 
work before they could train probationers, and must be 
good organisers. They must have the interest of the 
whole hospital at heart, and not confine themselves to the 
narrow limits of their own ward. 


Mopern TRAINING. 


In her paper on the ‘‘Modern Poor Law Training 
School,” Miss Constance Todd said that she thought there 
was yet much ignorance respecting conditions of Poor 
Law life among outside hospital nurses. She had been 
asked more than once, “Do you have ward sisters in 
infirmaries?’’ Having outlined the plan of training now 
in practice at all the best modern infirmaries, Miss Todd 
said she thought that Poor Law nursing brought out the 
personality of the nurses in a very marked way. Miss 
Todd concluded by saying that in infirmary work a sense 
of humour was almost indispensable. 

Miss Mason, one of the first L.G.B. inspectors, spoke 
against the advisability of L.G.B. inspectors for boarded 
out children needing the qualifications of trained nurses. 
There were only seven inspectors on the L.G.B., and 
every single one of them had at least six times as much 
work as she could comfortably manage without inspecting 
the nursing. 

An ASSOCIATION OF SUPERINTENDENTS. 

After Miss Charlotte Williams’ paper on the need for a 

Superintendents’ Association, which appears on p. 514, 


Miss Barton (Chelsea Infirmary) said that the Poor Law 
Matrons’ Association would gladly welcome the affiliation 
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of a Superintendents’ Association, which assertion pro- 
voked prolonged applause. Mr. Ward, from West Ham, 
then came forward and introduced the special point he 
was striving to get for nurses at the West Ham Infirmary, 
viz., the one day’s rest in seven. He very much desired 
to gather the opinion of the nurses present as to whether 
they themselves desired this reform. 

Miss James, in summing up all the papers and the 
discussion, paid an eloquent tribute to the Poor Law 
nurse. In her opinion ae was every bit as good, if not 
better than her hospital-trained sister. Quite recently 
a very severe case had been admitted to Bethnal Green 
of a woman who had had both legs cut off by a — 
train, and sustained other severe injuries, who was wel 
enough to be discharged in three weeks. Could any hos- 
pital better such a record? In conclusion, Miss James 
urged the nurses to go on striving patiently, knowing that 
difficulties and hindrances must in due course result in 
splendid achievement. 

MASSAGE 

7 HERE was a very large attendance at the later session 

on April 23rd, which was devoted to massage and 
allied subjects, and many well-known people in the mas- 
sage world could be seen in the audience. The first paper 
was by J. S. Mackintosh, M.D., M.R.C.S., L.R.C.P., on 
‘‘Tonisation.”” It contained a great deal of interesting 
and valuable information, which, unfortunately had to be 
hurried over owing to shortness of time. Extracts from 
the paper will be given in an early issue of Tae Nursinc 
Times. An_ interesting display of electro-medical 
apparatus from the Cavendish Electrical Company, Great 
Portland Street, was on view, illustrative of Dr. 
Mackintosh’s paper. 

The second paper by R. W. A. Salmond, M.D., D.P.H., 
on “‘Radium Preatment,” was printed in last week’s issue 
of this paper. 

Loncer TRAINING. 


Dr. Hawkes followed with a paper, ‘‘A Plea for a Better 
and Longer Training in Massage.’”’ He showed how mas- 
sage, or as the pioneer of the movement, Peter Ling of 
Stockholm, called it, ‘‘kneading of muscles,’’ was intro- 
duced into this country. The treatment was then given 
through a thin garment. Massage by direct contact of 
hand and skin was studied and elaborated into a system 
by Metzger, of Amsterdam. In 1873 two Swedish medical 
men visited Metzger, studied his methods, and introduced 
them into Sweden, so that what we call Swedish medical 
gymnastics and massage is really a combination of Ling’s 
and of Metzger’s methods. There was proof, however, 
that massage was used in this country as early as the 
beginning of last century. Mr. Grosvenor, of Oxford, 
used it in treating injuries of the joints, and Dr. Balfour, 
of Edinburgh, in cases of rheumatism and diseases of the 
heart. But as late as thirty years ago massage as a form 
of treatment was very little known in this country. The 
medical profession looked on it with suspicion, and con- 
sequently its therapeutic value was very slow in gaining 
recognition. It was the introduction of the Weir Mitchell 
treatment into this country by Dr. William Playfair that 
first gave massage medical recognition. This treatment 
consists in isolation, rest in bed, and forced feeding, and 
the absence of exercise is replaced by massage. As there 
was a lack of experts of a suitable type, Dr. Playfair 
picked and trained his own nurses. 

The success of the treatment produced many imitators. 
Some were thoroughly qualified for the work, others 
utterly unsuitable, but physicians could not do without 
them, and time was necessary to sift the grain from the 
chaff. With time the grain fructified and gave birth, in 
1894, to the Society of Trained Masseuses, which received 
its Charter in 1900, and raised a profession from a low 
level to one which is recognised and honoured by the 
medical profession and the whole English-speaking race. 

In the early days, when massage began to be of im- 
portance, the training was got in the school of practical 
experience. There were no_ illustrated books, and 
anatomy and _ physiology was acquired from such 
elementary text-books as then existed. The movements 
were few; little theory was taught, but a sound practical 
training was acquired. The knowledge of the results pro- 





duced by massage was rather vague, and the effect of 
massage upon the circulation was only discovered as late 
as 1885. 

In those days there was no examining body; anyone 
could give a sort of training and grant certificates. To- 
day the conditions are very different. Great advances 
had been made in medicine and surgery; there had been 
specialisation in many directions, and the value of massage 
and remedial exercises was now fully recognised by the 
medical profession. Massage had shared in the advance; 
the early manipulations were not sufficient, and more and 
more knowledge of remedial exercises was required. 
Consequently a longer period of training was necessary. 
The directions given by physicians were often of a general 
character, and to the masseuse was left the responsibility 
of deciding what particular form of treatment would 
produce the greatest benefit on patients. She should, 
therefore, have some knowledge of the illness or injury 
she was dealing with, and she must be able to judge 
quickly if the results were beneficial or the reverse. /}/ 
responsibility was accepted, it was the duty of the mas- 
seuse to see that she was fully equipped to accept that 
responsibility. 

Dr. Hawkes regretted very much that the practice of 
massage was so free, and without any controlling power, 
either by legislation or by some body similar to the 
General Medical Council. The formation of the Society 
of Masseuses was an act of self-defence; but it would 
have been better than to have established a Board of 
Control (perhaps even now it was not too late), whose 
function would have been to hold examinations, and to 
supervise and inspect all training institutions. There 
were still unfortunately too many chaff producing institu- 
tions keeping up a supply to cumber the ground, and 
prevent the development of the grain. 

Most of the training schools sent up pupils for examina- 
tion by the Incorporated Society, which was a guarantee 
of good work; there were, however, others that granted 
certificates after training periods varying from six weeks 
to three months, and sent out pupils with mysterious 
letters after their names to pose as experts. These 
irregular practitioners were a law unto themselves, and 
until some legislative measures were taken it was useless 
to discuss them. The examination held by the Incor- 
porated Society embraced five subjects: anatomy and ele- 
mentary physiology, massage, including passive move- 
ments, bandaging and handling of patients, treatment for 
special curvature, and other deformities. These examina- 
tions were held twice a year, and in addition, once a 
year, an examination was held for remedial exercises for 
those who had already passed the first examination. No 
student might present herself for examination till she 
had completed p sem months’ study. This time limit was 
fixed before the higher standard of knowledge was re- 
quired, and it had remained unchanged, so that the 
examination which at one time could have been passed at 
the end of the three months, could not possibly now be 
attempted in that time without much cramming, which 
was fatal to good work. The time had been extended in 
the medical curriculum, why should it not be extended 
in this branch of work? For anatomy, for instance, far 
too little time was allowed. No ordinary person could 
— absorb the anatomy in Mrs. Palmer’s book, still 
ess that in Miss Despard’s book, in less than six months, 


giving | to 2 hours a day to it. The subject might be 


taught, but it could not be absorbed, which was quite 
a different thing. 

With regard to massage, in the early days it was con 
fined to the four manipulations of Metzger, with a 
certain number of passive movements. Modern text-books 
gave far more, and there was besides an_ increased 
tendency to give an outline of the diseases treated. 

Too much time could not be given to bandaging. In 
these days, when fractures were treated with massage 
within a short time after the accident had happened, it 
was necessary that splinting and bandaging must be most 
thoroughly taught. Every student should have every 
bandage she was likely to be called upon to use bandaged 
upon her own body by a competent instructor, so that she 
might herself know what it felt like. 

He had no wish to see a masseuse turned into a half 
baked medical practitioner, but thought that more instru: 
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Ordinary Diet. 


Can the beneficial effects on nutrition 
noted by physicians during the administra- 
tion of Sanatogen be in any way checked 
or measured? This question is answered 
by the 


graphically the average proteid content of 


above diagram, which shows 
the blood-serum in a series of test cases 
after the of 


Details of the observations are 


before and administration 
Sanatogen. 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
‘hat of estimation of the refractive index 
of the blood as now employed in cases of 
heart, kidney and blood diseases. As was 
to have been expected of physicians on the 
staff the 


Berlin, every 


of Royal University Clinic of 
source of fallacy was excluded 
with almost pedantic care. Control ex- 
periments were made on the patients con- 
cerned for many days before the special 
The 


was intermitted to make certain that the 
to the 


observations were begun. treatment 


results were due cause recorded. 


Cases even slightly questionable were 


excluded. 


i ae 
Diet with Sanatogen. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
a height never anti- 


in a short time to 


cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 


The 


searches conclude that a diet containing 


observers who conducted these re- 


large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 
improvement. 


Samples of Sanatogen and Literature sent 
free to members of the Nursing Profession on 
application (enclosing professional card) to 
A. Wulfing & Co., 12 Chenies Street, London, 
W.C. 


SANATOGEN 
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Tootal’s Piqué is a new cotton fabric espe- 
cially suitable for nurses’ gowns and uniforms. 
It is a soft, pliant material, free from the 
faults of ordinary harsh, stiff piqués — far 
more serviceable than ginghams, duck or drill. 


SeeName on each Yard of Selvedge. 


GOTALS PIQUE 


2/2 Per YARD - 43/44 ins. wide-Winte é Fast Colours 


is woven in four widths of hospital colours at one fixed 
cord, reinforced between the price, 2/2 the double-width 
cords to prevent tearing and yard. Style Book of Nurses’ 
cracking. The first piqué and other Costumes Free on 
to be made double-width— request — showing styles 
43/44 ins.—which is a great specially recommended for 
advantage in cutting out. making the Tootal’s Piqué. 
Drapers and Hospital Out- Included in the book is a 
fitters supply Tootal’s Piqué splendid range of Tootal’s 
n white, ivory, tussore, and Piqué Patterns. Send post 
a variety of fast-dyed plain card to address below. 























If you have any difficulty in obtaining your Paper patterns of this Costume 
exact requirements, write to us, and we will can be obtained for 7d. each, 
see that you are supplied post free, on application to 
ee : A : Wetpons Lrp., 
Address : Tootat Broapuurst Lee Co. Lrp. 3t, Southampton Street, 


(Dept. 47), 132, Cheapside, London, E.C. Strand, W.C. 
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tion should be given in the causes and symptoms of the 
diseases to be treated. It would give a greater sense of 
confidence in the work, and tend to temper swelled-headed- 
ness with a necessary element of caution. To carry out 
this suggestion it would be necessary to enlist the hel 
of members of the medical profession and to establish 
cliniqgnes where such cases could be lectured upon. 

Further, the length of training should depend upon the 
previons occupation of the student. For a nurse with a 
three years’ training in a large hospital the time could 
be shortened. She had been taught to use her hands, and 
her powers of observation had been rationally developed. 
She hed learned some anatomy, and had skill in the 
handli.g of patients. 

Any oe taking up the work should give the whole of 
her ti Continuity of work was essential if real success 
we: to be obtained. To obtain the Diploma of the 
Centr Institute in Sweden, two years was required; 
work began before breakfast and lasted* well into the 
after Was it to be wondered at that with such 
thorouzh training, both in medical exercises and massage, 
they re able to come here and compete with English- 
women who were satisfied with a three to six months’ 
traininz? Nurses in Sweden were not trained in 
massa 

NURSES AND MASSAGE. 

The final paper was by Mrs. Hoghton Stewart, cn 
“Some Hints on Training Nurses in Massage,’’ of which 
the following is a brief abstract :— 

Every person engaged in massage should be certified 
some sound, recognised guarantee of training, 
this bling the surgeon, physician, and general public 
to make use of a class of masseuses who are well in- 
structed and trained in their work. 

This leads to two questions: (1) Where can the future 
masseuse get her training to obtain this certificate? 
(2) How does she often find out where to train? (1) If 
a nurse, she can often obtain a training at her own 
hospital or infirmary, and if not, or she 1s not a nurse, 
all information and particulars can be obtained by call- 
ing to see or by writing to the Secretary of the ‘“ Incor- 
porated Society of Trained Masseuses,’’ 99 Mortimer 
Street, W. (2) But (not knowing anything about the 
Incorporated Society of Trained Masseuses) she may 
often answer advertisements in papers—any papers, 
nursing or otherwise—with one of two results: (1) She 
may be fortunate and choose a school or private teacher 
with a syllabus the curriculum of which contains all the 
essentials for passing the examination of the Incorporated 
Society of Trained Masseuses; but (2) she may also have 
the misfortune to select from an alluring and attractive 
insertion a school with inadequate training, whose pupils 
are not received for examination by the I.8.T.M. 

The next item is length of training. Quoting Miss 
Maclean :—‘*This must of necessity vary with the in- 
dividuality of the future masseuse, and the amount cf 
time she is prepared to devote to it per day, whether she 
is a trained nurse or otherwise. My own experience is a 
six to eight months’ course, with the whole of the 
student's time given exclusively to study.”’ Mrs. Stewart 
emphasised the necessity of giving the whole of the day 
-a good workman’s eight hours. ‘You want every 
minute to consider the scope of your studies, and last, 
and most important of all, the ‘practice.’ With 
massage the hand gy adapts and moulds itself 
more and more, and the touch gets nearer and nearer 
perfection—more comfortable, softer, firmer, and deeper, 
and yet always more and more comfortable, and the hand 
softer. It is in this respect that it is almost impossible 
for a nurse who is still carrying on her often already 
heavy duties in her ward to compete with others who 
have the whole day before them, and also added to this 
her | hands may be hopelessly hard with the use of 

tant. A nurse who is still taking part in ker 
hospital duties should be allowed quite double 
nt of time allowed to one who has the whole day 
lisposal, and this also without any allowance for 


or | 


h regard to method of training, besides the usual 

ne work, i.e., practical, theoretical, anatomy, 
ysiology, bandaging, it is most important that during 
‘aver part of the training the student should have 





practical work at the hospital or infirmary under medical, 
then trainers’ or other suitable supervision. 

“With regard to the teachers of massage, the old re- 
mark with regard to a nurse doubly applies to a teacher 
of massage. She must be a born teacher, not made. 
Nor can you pick out any nurse promiscuously (at least 
such is my experience) and send her in a cut-and-dried 
way to be trained in massage without any previous 
knowledge of her capabilities in that direction.” 


SOCIAL WORK 


ISS HUGHES was in the chair on the afternoon 
l of April 24th. She said that she thought there 
should be the closest relationship between social workers 
and nurses. Both were needed, and the work of the one 
body interlocked with and completed the other. 


Tue CHILDREN’s Act. 


Miss Tawney gave a very lucid paper on the working of 
the Children’s Act, showing how nurses and midwives, 
confronted with the difficulties of child cruelty and infant 
mortality, might by a knowledge of the Act enforce 
commands and -s its aid. She pointed out how the 
Act had progressed since its first passage in 1897, when, 
in the matter of boarded-out children, inspection was only 
necessary where two or more children under five were 
taken in; whereas the present Act, passed in 1908, pro- 
vided for the inspection of even one child, and raised the 
age limit to seven. It also enjoined notification within 
48 hours, home address, change of address, changing 
circumstances, death of child. The coroners do now, as 
a matter of fact, investigate the case of every death of 
boarded-out children, and none of these children are 
allowed to be insured. The authorities to be approached 
for notification are the L.C.C., and in the country the 
Guardians of each district. The notification ensures in- 
spection, but there are certain exceptions Homes, 
hospitals, and near relatives do not need to be inspected, 
and, of course, adopted children without exchange of 
payment do not come under the Act. It is well for 
nurses to thoroughly understand the provisions and powers 
of the Act, since not only may they be called upon to 
advise foster mothers who desire to do their duty “ the 
child, but can report those who are neglecting notification 
and injuring the little lives committed to their care. The 
inspectors are at present persons of either sex, and it is 
very open to question whether only women should be 
employed. Another interesting question raised by Miss 
Tawney was the advisability of district nurses carrying 
out inspectors’ duties. This question was answered by a 
nurse in the audience, who strongly negatived such a 
procedure, declaring it was bound to lead in some cases 
to a breach of. confidence between a nurse and her 
patients. Miss Tawney concluded by detailing the various 
rules enforced by the Act. It insists on fire-guards, 
penalises overlaying when due to drunkenness, checks 
physical cruelty, under which head is included not 
summoning medical aid if necessary, forbids smoking, 
giving alcohol to children under five, sending children to 
the public-house for liquor or to the pawnshop, and super- 
vises safety regulations for children’s entertainments. 

Miss Tawney was followed by Miss F. Penrose Philp, 
Hon. Sec. State Children’s Aid Association, who drew 
attention to the danger of over-reliance on Acts of Parlia- 
ment. When they had been passed the public were 
satisfied and inclined to go fast asleep. What was the 
good of any Act unless it was enforced, and this meant 
the awakening of public opinion. Miss Philp said that 
nurses and midwives had perhaps more opportunities for 
rousing and educating public opinion than any other body 
in the world. But to educate requires pots | knowledge. 
There were three points on which nurses could do much; 
one of these was the overlaying of children. An instance 
of this was the drunken clause as it stood. That clause 
was due to the interference of a kind-hearted man, who 
thought it over-hard to penalise the poor woman who 
killed her child by overlaying it when in a heavy sleep 
after a hard day's work. As a matter of fact nurses 
know well that such is seldom the case. In France the 
law for the protection of infant life was far stricter than 
ours, and no children were allowed to sleep with parents. 
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It might be well to revive an old English statute which 
declared in Latin that children should not sleep with 
parents until they were old enough to say, ‘‘Get further 
away.”’ Then, again, as to the moral danger of the Act. 
The Act provides, it is true, for the moral protection of 
children, and penalises a father who allows his children to 
run risks or remain in danger of moral evil. How about 
the serious increase of indecent criminal assaults upon 
young girls under sixteen? In 1909 there were 220 cases, 
whereas in 1911, 539 cases were brought before the courts. 
It was a woman’s function to combat the prevalent notion 
that it was little if any good to bring these cases before 
the courts. Another glaring evil at present in full vogue in 
connection with Children’s Courts is that the children are 
seen with no woman present, and very often young girls 
have to prepare their evidence with the help of the police. 
Miss Philp concluded by urging her hearers to get two 
leaflets entitled, (1) ‘‘The Children’s Act, 1908,” and 
(2) “What You and I can do to Help Carry Out the 
Children’s Act,’’ from the State Children’s Association, 
53 Victoria Street, S.W. 


Tue Feesie-MINveD. 

Miss Anna Kirby, Secretary for the National Associa- 
tion for the Feeble-Minded, in her paper said that feeble- 
mindedness got so near the normal, and was very often 
so difficult “o distinguish, that it was very hard to arouse 
interest in the subject. It was, nevertheless, of vital 
interest to the community, considering that 83 per 
cent. of the population were feeble-minded, and that 
whilst there were 45,000 feeble-minded children, only 
10,000 or 11,000 of them received education. Fifty per 
cent. of the people in Rescue Homes were feeble-minded, 
and 62 per cent. of inmates of Inebriate Homes were 
mentally afflicted. Feeble-minded marriages were more 
prolific than the normal, and it was a terrible thought 
that the decreasing birth-rate could be traced to normal 
rather than to these feeble-minded marriages, which led 
almost inevitably to crime and lunacy. It will be remem- 
bered that Miss Kirby contributed an article on this 
subject to THe Nursinc Times of March 8th. 


Spectat Scnoors NugsIne. 

Miss Cantor read a paper on “Schools for the Physically 
Defective: What they are Doing and Hope to Do,” 
in which she showed why it was so necessary to have a 
hospital nurse employed in each of these schools. 

eevtens years ago (1399), when the Defective and 
Epileptic Act was passed, the first Physically Defective 
School was started, and in March, 1913, there existed 
thirty-six day schools, three hospital schools, and 3,500 
children on the roll. The physically defective now com- 
prises not only those who are literally cripples—those 
suffering from deformities and diseases of bones, joints, 
and spine—but anything and everything which interferes 
continuously either with the attendance at school, or 
prevents the child from following the ordinary school 
routine. The Act passed in 1909 gave permission for the 
establishment of special schools “for the education of 
children who by reason of ‘ physical defect’ are incapable 
of receiving proper benefit from the instruction in ordinary 
public elementary schools.” 

The children found in these schools are classed under 
the following headings :—(1) Cripples with disease and 
deformity. (2) Chronic invalids, resulting from heart 
disease and chorea. (3) Delicate, nervous children. (4) 
Children who are mentally and physically defective. 
(5) Severe cases of malnutrition. 

This latter group mainly consists of children suffering 
from diplegia and paraplegia. The largest class by 
far attending- the schools are those children suffer- 
ing from tuberculous disease of the spine, hip, and 
knee, who, unfortunately, not having had sufficiently early 
treatment through the insidious nature of the symptoms, 
reach school age when the disease has progressed far 
enough to produce actual deformity. Now that the 
infant schools are being so carefully medically inspected, 
it is to be hoped that this danger will be minimised and 
treatment given and advised at early stages of tuberculosis 
of spine and hip. Under this group also comes the 
deformed—congenital and acquired—infantile and spastic 
paralysis, and rickets. At present the heart cases com- 





prise a large number, as the periodical and systematic 
medical examination of children in the elementary schools 
discovers them, and numbers are deemed unfit for the 
ordinary school routine. In this group also are included 
the children with recurrent chorea and asthma. 

The nurse, of course, is responsible for the physical 
condition of all these children, and the main object of 
the nurse's work in the schools is to so watch and care 
for the child’s physical condition, that he or she is in a 
fit state to materially benefit by the education provided; 
otherwise, all the methods of art and training the teachers 
employ to fit the child when leaving school to become 
wage-earning, self-supporting members of the State, are 
wasted. How is this condition to be produced? There 
are several ways, all of which are included in the daily 
work of the appointed nurse in her particular school 
First, the carrying out of the hospital doctor’s orders, and 
seeing that the child attends regularly at the hospital 
where he or she receives treatment; then, arising out of 
this, the careful attention to surgical appliances, which 
include spinal jackets, Thomas’s hip splints, knee splints, 
high boots, artificial limbs, and the expensive irons and 
surgical boots worn by the paralysed children ; the careful 
watching of “‘plaster cases,” and the resting, according to 
doctor’s orders, of heart cases and recumbent hips, for 
each child is watched over to see that the most favourable 
condition for his or her comfort during lesson is secured 

The day’s work is generally somewhat on these lines 
Starting with the collecting of the children in the 
ambulance (for only very few of the children attending 
school live near enough to walk), each child is picked up 
at a point the most convenient and safe for meeting, 
obviating to a great extent the danger of the street traffic, 
all the round being arranged by the nurse. The children 
are in school hy 10 a.m. or soon after, when the nurse goes 
round to the various class-rooms to inquire into the health 
of each child. At 10.45 a.m. the children have fifteen 
minutes’ play, when in the winter months hot milk is 
supplied by the Referee Fund, while the children in better 
circumstances pay $d. It is, of course, understood that 
the children live too far away from their school to go 
home for midday dinner, so a hot meal is provided for 
them at 12 a.m. each day at 2d. per head; but any child 
who (owing to various. circumstances, all of which are 
carefully inquired into by the dinner manageress) is 
unable to pay 2d. is granted 1d. or free dinners, as the 
case may be, until the conditions alter. Here it would be 
only fair to note how grateful the parents are, and how 
gladly they send the full money directly their means 
enable them to do so. The ingenuity of the nurse is taxed 
to the full in providing suitable and nourishing dinners 
for the school numbering 60-136 children. The following 
typical menu is perhaps the easiest way of showing how 
this is arrived at (of course, the 2d. given by the parents 
provides only the actual food, the cooking and serving 
being paid for by the L.C.C.): 

Winter Menu.—Monday : Roast beef, potatoes, haricot 
beans, baked rice (made entirely of milk). Tuesday: 
Meat puddings (fresh meat only used), pot greens, boiled 
custard and fruit (figs, prunes, apples, or whatever fresh 
fruit is in season). Wednesday: Potato pies, butter 
beans, jam roly-poly puddings. Thursday : Roast mutton, 
potatoes, cabbage, fruit tarts (plums, rhubarb, &c.). 
Friday : Baked or boiled cod, sauce, potatoes, boiled or 
baked currant and raisin puddings. (Bread being pro 
vided at each meal.) 

In the summer the suet puddings are not so general, but 
more fruit and custard, or rice and cornflour, is used, and 
cold joint with potatoes and salad is given once in the 
weekly menu. The nurse and her helpers endeavour to 
serve the dinners quickly, and at the same time to secure 
discipline and proper behaviour, for in this way the 
children are taught that even in eating there is a right 
and wrong way. When the meal is over the children 
disperse for play in the playground, and those who by 
doctor’s orders are to rest are given couches and invalid 
chairs for the purpose. During this time the examining 
of the cleanliness of the children is systematically 
arranged, and the fact that the nurse does examine 
induces the children to take an interest in their personal 
appearance, and very rarely does a child have to be repr! 
manded or threatened with expulsion (for, of course, n0 
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Made in a minute—add boiling water only. 





‘« Allenburys” Diet has proved of great assistance. 
the flow of milk, promote restful sleep, and is of value both to mother and child. 


A partially Predigested Milk and Wheaten Food. 
Taken by NURSING MOTHERS whose supply of milk fails to nourish their infants, the 


It particularly helps to maintain the strength, increase 


By the use of the ‘‘Allenburys” Diet all trouble of peptonising milk and farinaceous foods is overcome. 
In Bs sicK-room it is invaluable, as the food is easily digested and assimilated, and only the exact 


The ‘‘Allenburys” Diet is made from pure, rich cream milk and wholg wheat, both ingredients being 
largely predigested during manufacture. It can be taken by those who cannot digest cow’s milk, and provides 
a light and very nourishing diet for Invalids, Dyspeptics, and the Aged. 

For travellers by sea or land this complete food will be found exceedingly valuable. 


A sample, with full particulars, sent free on request. 


ALLEN & HANBURYS Ltd., Lombard Street, nr | 











This is 
The Celebrated 
Regd. Audrey 


RED CROSS 
Nurses’ Watch 


as displayed at the 
Nursing Exhibition 


A Necessity for Correct 
art Work. 
In use in Hospitals, Infirmaries and Nursing 
Institutions throughout the world. 
w Times says :— 
ssrs. E. J. Frankland won many admirers for their Regd. 
] watches. The great point about these watches is their very 
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324 pp., foolscap 8vo. With New 
Frontispiece and 58 Illustrations in 
the Text. Cloth gilt. 5s. 


“Covers the ground indicated by its title 
very completely. It should prove of much 
value to midwifery pupils and their teachers.” 


—British Medical Journal. 


“It contains in a clear and concise manner 
all that is required of nurses and midwives 
presenting themselves for the examination of 


the Central Midwives Board.” —Lancet. 


Third Edition, Revised and Enlarged, with Ap- 
pendices on Cancer of the Uterus, the Rules of 
the Central Midwives’ Board, Venereal Disease, 
Cesarean Section, etc. 
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yerminous child is allowed to associate with the others). 
Before afternoon school each child washes, and the 
heaviest and most responsible part of the nurse’s duties 
is over, for it is a real anxiety to watch over a number 
of crippled and delicate children let loose to play, for, 
strange as it may appear, these physically defective 
children never seem to consider that they are in any way 
different from the ordinary child when recreation time 
comes, and are anxious to enter into all games. 

During the afternoon session, 1.30 to 3 p.m.—which is 
given over to varied manual occupations (the morning being 
taken up with the ordinary school lessons), a wonderfully 
thought out arrangement, as delicate children naturally 
ff a little in the afternoon—the nurse attends to 
the minor dressings of the children and keeps her 
accounts, &c., which for such a number requires great 

nd accuracy. 
3 p.m. the ambulances arrive and the rounds are 
taken, and the day’s work is finished about 
p.m. This gives a slight idea of the routine that 
1 during school days. Besides this, once a month a 
attends to admit other children who have been 
discovered by the attendance officer, or by the examination 
at the elementary schools. Also about every three months 
a visit is paid by one of the Council doctors to examine 
the children attending the school, and to advise the nurse 
and teachers as to further treatment, or, if the children 
are sufficiently improved with the care and good food, to 
pass them out into the ordinary school; this, of course, 
makes room for those on the waiting list, which is 
generally a long one. ‘ 

I feel rather strongly that there are some among the 
nursing profession who look slightingly—at all events, in 
their hearts if not outwardly—on those of their nursing 
who have joined the ranks of a nurse in an 
elementary or special school, thinking, I conclude, that 
their training and experience might have been put to 
better use; but I ask you, can knowledge and experience 
ever be used for greater good than the lifting up of those 
who are down (through no fault of their own), and the 
making of the difficult and so often wearisome road called 
“Life” in even the smallest degree easier to tread? 

I cannot conclude my paper better than by reference to 
our Superintendent, Mrs. Burgwin, who is ever ready 
to uphold her nurses and to safeguard and protect their 
welfare, and who, besides being such an able organiser and 
disciplinarian, has the word “Philanthropy”’ written so 
large over all her actions that success crowns her Jabours, 
ind all are unanimous in praising her and her management 

f Physically Defective Schools. 


slack 


sisters 


Tue Socrar ‘Evin. 


It was unfortunate that, owing to the shortage of time, 
Mrs Clare Goslett was unable to read the whole of her 
intensely interesting paper on the social evil. This, how- 
ever, will shortly be published in full in Tae Nurstno 
[rues. She, however, made a few general remarks, which 
were listened to with the keenest attention, in the course 
of which she suggested that those interested in this 
subject. should write to the Ladies’ National Association, 
19 Tothill Street, Westminster, for a list of books and 
pamphlets on the subject. 


ORGANISATION 


| ADY LOCH kindly took the chair at the Thursday 

_,®vening session, which dealt with organisation, &c. 

Her residence in many foreign countries had, she said, 

fully impressed her with the necessity of State registra- 

tion, so that only the thoroughly trained in every branch 
were sent out to nurse the sick. ‘ 

J. S. Pollitt spoke on ‘‘The Need for a National 

ition of Nurses.”” He had made an appeal to the 

ion as a whole as to its desire for such an associa- 

nd the response had been very small. He had 

for 5,000 adhesions, and there had only been 210. 

| not take these as an indication of all who would 

ut the result had not been sufficiently encouraging 

1 to push the scheme forward at the present. He 

t nurses as a body were not in the humour to form 





@ national association to bring forward their need for 


adequate pay and rational employment. Every hospital 
chairman in the country should be communicated with, and 
asked to give nurses a living wage. They (the hospitals) 
had the funds, but they were spent on the wrong people. 
There had been a vast increase in nursing work in the 
last sixty years, and high qualifications were now de- 
manded, but there was still the inadequate quality of the 
pay. It was time to put the nursing profession on a 
—y¥ footing as regards pay. Seeing that we could not 
ave this national association, he wanted someone to sug- 
gest a better plan than that of appealing to all hospital 
chairmen, so that we could make a beginning, and get 
something done. 

Miss E. M. Pye said that other women’s professions 
had a representative body, and it was high time that 
nurses organised themselves. The aim of any such body 
should be the good of the profession as a whole, to raise 
and uphold its dignity, and to eliminate what was evil 
in it. It should be actuated by wide issues and high 
aims, and she thought that Mr. Pollitt’s scheme aimed too 
much at the good of the individual only. In any case, the 
National Union of Trained Nurses already existed, and 
had been quietly working for many years under the name 
of the Nurses’ Social Union. It had the whole machinery 
of self-government in working order, and she hoped that 
nurses would rally to it. 

Miss Breay said that trained nurses suffered from want 
of a standard. There was no definition of a trained 
nurse. This could be got only through State Registration, 
for which a society of nurses had been working for twenty 
five years. Mr. Asquith was to receive a deputation from 
them, and they were hoping for early success. 

Miss Sidney Browne thought that thousands of nurses 
would join Mr. Pollitt’s scheme if he would approach the 
chairmen of the various hospitals over the country, and 
get permission to address the nurses in the hospitals, just 
as Mr. Dick had done on behalf of the Pension Fund. 

Replying to Dr. Potter, medical superintendent, Ken- 
sington Infirmary, who wished to know what would be 
done with the funds, Mr. Pollitt said their disposal would 
be in the hands of the committee; but at first they would 
be mostly required for working expenses. He wished to 
know what the Nurses’ Social Union had done towards 
raising the Jow salaries that were offered to nurses in such 
a shame-faced manner. 


REGISTRATION OF NuRSING Homes. 


Following Miss Stower’s paper on the National Asso- 
ciation of Registered Nursing Homes, which we will pub 
lish next week, Miss Homersham (Hampstead) said that 
eight years ago she had put forward the subject of 
having nursing homes inspected in a similar manner to 
those taking certified patients, but she had got very 
meagre support from the medical profession. 

In the discussion on Miss Wood’s excellent paper on 
Business Hints, Miss Breay said that probationers should 
have advice about agreements, and that when dismissed 
they should have the right of appeal to the committee. 
Suspension by the matron should be sufficient until the 
matter was referred to the committee. 


FINANCE 
:k very important, if somewhat heavy, subject of 
finance occupied the second half of the afternoon of 
April 25th. Her many friends were delighted to see Miss 
C. J. Wood in the chair. The question of provision for 
old age was ably dealt with by Miss Lucy Yates, a well- 
known authority on finance, and author of a book entitled 
“‘The Management of Money.” Her paper, abstracts 
from which we hope to publish next week, recommended 
nurses to take out a policy in the Royal National Pension 
Fund, and if they had any money to spare at any time, to 
take advantage of some of the excellent opportunities 
offered to small investors by such companies as the 
Scottish Widows Society, or the Commercial Union 
Assurance. 
The question of the Insurance Act, as it affects nurses 
is so important that we print in full on page 511 Mr. 
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Pennant’s paper on the subject. Miss Mona Wilson and 
a gentleman representing the Insurance Commissioners were 
on the platform, but Miss Wilson’s answers to questions 
from members of the audience did not throw much light 
on difficult points. On behalf of the Pension Fund Mr. 
Facy asked if there was any chance of the scheme for 
substituted benefits (it seeks to give nurses, in place of 
medical benefit which they almost all get free, other ad- 
vantages in the way of invalid payment) being accepted 
by the commissioners. Miss Wilson gave no satisfactory 
answer to this point. In answer to Miss Hughes she said 
there was no chance of nurses being exempted from 
paying for medical benefit; (to Miss Holberton) if it was 
decided that Poor Law nurses were outside the Act, as 
in Ireland, they would be at a disadvantage if they joined 
the insurance society later; (to Miss Todd) any money 
that a Poor Law nurse had already paid would not be 
refunded. Miss Eden asked why there should be a 
difference between the district nurse and the private visit 
ing nurse for better-class patients, if the Commissioners 
had decided the latter was not insurable. She was 
answered that the district nurse had an employer in the 
society for which she worked. It was further elicited that 
@ nurse going to nurse abroad would lose her insurance 
benefit uniess her absence was quite temporary, and her 
society paid for her during her absence. 

Summing up, Miss Wood said she hoped Miss Wilson 
would go direct to Mr. Lloyd George and tell him how 
nurses felt about the way they were treated under the 
Act. 


NURSING ABROAD 


A FULL and interesting programme was arranged for 
A the last evening of the Conference (April 25th), and 
a large audience gathered to hear the various experts 
speak on different branches of nursing abroad. This 
description of the individual efforts of nurses working in 
every part of the Empire made a fitting ending to the 
annual Nursing Conference, which year by year widens 
its circle of interests, and brought home to those working 
in England the splendid field open to devoted workers in 
the corners of the earth. Lady Plunket, from the chair, 
in introducing the speakers, referred to her great interest 
in nursing and the welfare of the profession, and those 
who remember how she he!ped to found the New Zealand 
“Plunket” Nurses, during her husband’s Governorship of 
that country, will know that these were no idle words. 
The subsequent papers were so interesting that we 
have decided to publish them as fully as space permits, 
and they will appear in THe Nurstnc Times in due 


course. 








THE PROSPECTS OF STATE 
REGISTRATION 


N Monday afternoon last the Prime Minister received 
( at the House of Commons a deputation from the Cen- 
tral Committee for the State Registration of Nurses, the 
societies represented being the British Medical Associa- 
tion, the Matrons’ Council of Great Britain and Ireland, 
the Royal British Nurses’ Association, the Society for the 
State Registration of Trained Nurses, the Fever Nurses’ 
Association, the Association for Promoting the Registra- 
tion of Nurses in Scotland, the Scottish Nurses’ Associa- 
tion, the Trish Nurses’ Association, the National Council 
of Trained Nurses of Great Britain and Ireland, and the 
National Union of Women Workers of Great Britain and 
Ireland. Dr. W. A. Chapple, M.P., introduced the depu- 
tation, and observed that there were two vested interests 
perhaps affected by the State registration of nurses. One 
was the unqualified nurses themselves, and the second was 
one or two hospitals which, he did not think it was too 
strong a word to use, exploited the nurses for the financial 
advantage of the hospitals themselves. The trained and 
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skilled nurse was as essential as the trained and skilled 
medical man, and unqualified nurses were as much a 
danger to the community and to the patients they tried to 
attend as unqualified medical attention. They did not 
ask that there should be any exclusive rights to nurse by 
those who were registered, but simply that there should 
be a distinction between those who were qualified and 
those who were not. 

Sir Victor Horsley said he claimed, on behalf of the 
British Medical Association, that it was the only Associa- 
tion that might be said to represent the medical profession, 
but they felt more justified in making this claim because 
they were not aware of any resolution having been passed 
against the proposal by any gathering of medical men or 
any gathering of the nursing profession. They in the 
medical profession knew the advantages they got from 
registration, and they wanted to see the same advantages 
obtained for the nursing profession. 

Miss Cox Davies, matron of the Royal Free Hospital, 
then spoke for matrons and nurses, mentioning that at the 
present time there was a shortage of nurses, and that the 
best class of women were no longer taking up the profes. 
sion, a state of affairs largely owing to the unsatisfactory 
conditions under which nurses with little or no training 
competed with those who had spent years in gaining their 
certificates. 

Lady Helen Munro-Ferguson said there was no standard, 
and in the absence of a standard and of experts to tell 
them what was the necessary training to make a nurse, it 
was quite open to every institution and organisation which 
professed to provide nurses for the public to state that 
their nurses were trained. No one wished to prevent 
untrained women from nursing, but what they did want 
was that when the public required it they should be 
enabled to engage the nurse suited to their necessity. 

Doctors Mackintosh and McGregor Robinson spoke as to 
the unanimous desire in Scotland for State Registration, 
and Miss Huxley spoke for Ireland. 

The Prime Minister said he quite believed that it was a 
question of growing importance that our nursing system 
should be recruited from the best possible sources, and 
should be carried on by persons who were more and more 
qualified for what they all now regarded as very re- 
sponsible and very difficult duties. He was very much 
impressed by the arguments which had been put forward, 
but he thought Dr. Chapple took a much too sanguine 
view of the opposition to their proposals. It was more 
menacing and formidable than before. It was taken part 
in, as he was informed on the best authority, by 91 
chairmen of hospitals, 66 matrons of London hospitals, 
178 matrons of provincial hospitals, 1,332 nurses, and 
342 doctors on the list. He was bound to say, in view of 
these figurés and facts, that there was not unanimity in 
the medical profession or even the nursing profession, 
because, after all, a matron must be counted as among 
the most skilled in the nursing profession, and he thought 
a measure of this kind would incur very rigorous opposi- 
tion in the House of Commons. If they could by convic- 
tion, persuasion, or argument substantially reduce the 
opposition, there would be more hope for the Bill. They 
must not suppose from anything he had said that he was 
expressing any kind of hostility to, or even want of 
sympathy with, the object which they had in view. He 
suggested that they should negotiate with those in opposi- 
tion to them, and see whether it was not possible to 
modify some of the details of their plan, so that it would 
command the substantial consent of the great body of the 
medical and nursing profession. If they did that they 
would have no more ardent sympathisers in giving it effect 
than the Government. - 

Dr. Chapple said they had got unanimity among all the 
organisations; they could not possibly get unanimity 
amongst all the individuals. At the London Hospital two 
years was regarded as sufficient for training girls, but 
before the two years were up they were sent out, and 
the hospital drew £100 a year for them and paid them 
£28 


Sir Victor Horsley said they had absolute unanimity 
among something like forty thousand people, doctors and 
nurses, and they were opposed by a handful of people who 
did not even give their names. 
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DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London.” 





Contractors to the Principal London Hospitals. 





NURSES’ GLOAKS, BONNETS, APRONS 


AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 


FOR NURSES’ WEAR. 
MAIDS’ CAPS AND APRONS. 





WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 








Debenham & Freebody 











Acoouchement Sheets, 1/-, 1/64., ! 
Washable Towelettes, hwy 4 (Rega. 
No. ’ 


d d., . 
Medically rec -ommen: ded. Conducive to 


W Comfort. Satisfaction guaranteed. 
~~ i by Drapers & Chemists, or send to 


Mrs. Evaline, 9N. The Colonnade 
\ Ww 











| WISINDVI 
$auodannig 


is ‘the Best Remedy te 
ACIDITY of the STOMACH, 
HEARTBURN, HEADACHE, 
GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 





A VALUABLE WORK 
FOR NURSES 


First Payment, 


| = only. 





By Dr. ANDREW WILSON. 


This valuable book treats—more thoroughly than does 
any medical work of reference now before the public— 
of all these subjects, a sound knowledge of which the 
ambitious nurse knows to be necessary to her success. 

The following is a greatly abridged synopsis of its 
contents :— 

Health and Disease—The Human Skeleton—General Diseases: 
Their Cause, Prevention, and Oure, with latest systems of treat- 
ment—Fevers—The Chemical Composition of the Body—The 
Digestive System: Diseases and Derangements Thereof—Diseases 
of the Skin—Diseases of the Kidneys—Animal] Parasites and the 
Diseases they Cause—The Anatomy and Physiology of the Eye, 
Ear, Throat, &.—Ambulance and First Aid Work: Directions 
for every emergency—The Heart—The Circulation of the Blood— 
Diseases of the Heart and Blood—The Lungs and Functions of 
Breathing—The Principles of Hygiene—The Structure and 
Function of the Brain—The Nervous System—Infection and Dis- 
infection—The Germ Theory—Tropical Diseases—The Family 
Medicine Chest: Drops, Lotions, Ointments, Gargles, &.—Home 
Nursing — Physical Oulture — Massage — Hydropathy — Electrical 
Treatment. 

The whole of the last volume is devoted to the Diseases 
of Women and Children; the important subject of mid- 
wifery being fully and adequately treated. A complete 
collection of valuable recipes for Invalid Cookery is 
added, and there is a section giving the prescriptions of 
famous physicians which will be found mang es | 
useful for the purposes for which they were issued. 
“The Modern Physician”’ is fully illustrated with text 
cuts, coloured plates, and movable anatomical models. 

TWO OPINIONS. 

Miss Bennett, Matron, Metropolitan Hospital, Kings- 
land Road, London, N.E., writes :— 

“*The Modern Physician’ is an excellent work, very lucidly 
written. It will be a very good book for Nurses. I am _ parti- 
cularly impressed by the excellent illustrations, which ought to 
be a great help to anyone studying physiology and anatomy.” 

Miss C. Cooper, General Hospital, Wolverhampton, 
writes :— 

“I think it a most excellent book of reference, and one that 
all nurses would do well to have.” 


A FREE BOOKLET. 


To the Caxton Publishing Co., Ltd., 
101, Surrey Street, London, W.C. 


Please send me, free of charge, and without any obligation 
on my part—lIllustrated Booklet on “Tae Moprern Puyrsiciay,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d., the balance being paid by a 
few small monthly payments. 





ADDRESS 
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THE HOUSE FOR VALUE. 
All Coods carriage: paid any- 


A postcard will bring you 
our Illustrated Catalogue eae : where in the United Kingdom. 


























The “SISTER FLORENCE ” 
COLLAR. 








No. 1 43d, ea. 1 half , — 
- deep > Ny bal Bronzed Douche Cans 
No. 2, 2 § ea. LA - (Best quality.) 

3: id. 2 95 ‘ With 6 ft. tubing and vul- 


in. deep 
Superior iin warrantey i canite fittings complete. 
4-fold trish Limen thr mut. : > . 3 pts. 4 pts. 6 

} in. If : 26 29 

deep 9id. ~ 4 6 halt Also nickel plated 

. 2 pts. 3 pts. 4 pts. 6 pts. 


36 39 43 4/9 





The ** MARIE.” 
A very strong serviceable 
made in stent Union Linen, 
Douche with gathered at waist, fitted with 
Glass Cistern. ke 5 een 4 te. deeen* 
Bs tseted frame pocket, and deep 4 in. hem,*5 
6 tubinn end wide round bottom of Skirt. 
The *“*ST. JOHN” dieatind fittings supplied with Square Bibs with 
CUFF. complete. =— , 2 11 I each 
: 33 dy s ya lengths 36 in and 39 11 
/ / ’ ‘ 
4pints 6 pints 











ins. deep. 


“3d. pair 
3 4) thang 
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The ** LINDA” LINEN BELT. 
Guaranteed 3-fold Irish 
} Linen throughout. 
aa Stiffened ready for wear, bo 


TROP rete nisin dnceiniacaai 


OUR WELL-KNOWN “ LINDA” APRON. 


The most perfect fitting Apron on the | 
market. Mack in mauber Longcloth, ‘ KADY MADE DRESS. ends square. 
62 ins. wide at foot. q Specially suitable for Midwives. \_, LF Min. 3 q_ each. 3/3 
1/11 3 , 6: 11 3 ; ts Made in strong Oxford Cloth, with deep, 44. 6 for 
/ q cach. or / ‘ ; detachable bodice, fitting lining, to Dressing 2j in. 8id each. 4/- 
With extra wide skirts, 76 ins. wide at foot, Be iad button down front, wide gored skirt Scissors, deep, 2“e 6 for 
<i with deep hem, in Butcher and Navy NP. 5 in 1/- Also in a cheaper quality 
: . (unstiffened) 


2/44 each. 6 for 1 3 6 us tt Blues, Gre ys 2 Stripes Better j - ‘ . 
- . quahties Union 3 oat P ‘ 
In strong re eloth, i ‘ 7/11 cacn. for 15/G w6ad2- po 4: d. a ‘0 
; 11/6 . 
1 7 each for Complete 2 « short - 
d / Stron i t 
With extra 2 (om ies § f 14/11 fontnee Sleeves (elbow to wrist) Superten Quam 
wide skirts, > each. or / Wallet, of same material. When ordering — ) Dressing Trays 
In Pure : / = Special price quote measurements’ for waist, . Sin. Sin, 10in. 12 
3 11 and 4 11 each. 2/11: neck, and skirt length. 104. = 14 111 
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DISTRICT NOTES 
QueENn’s SUPERINTENDENTS’ CONFERENCE. 
annual conference of the Queen’s Superintendents 
Inspectors in the southern counties and Wales 
ce on Wednesday, April 23rd, at Carnforth Lodge, 
rsmith, by the kind invitation of Miss Curtis. 
ses, for St. George’s Day, were in abundance on 
ining-room, where luncheon was 
and later on the guests, about sixty in 
| tea on the lawn of the old-world garden. 
conference in the afternoon no papers were read, 
ious subjects were brought up for discussion. 
estion as to the arrangement for nursing patients 
the Insurance Act was introduced by Miss 
s, Paddington D.N.A. The reports from the 
counties and from the centres in the metro- 
area tended to show that whilst in some parts 
sums had been proposed and agreed upon 
nursing associations for nursing tuberculous 
no arrangements had been made for the 
rt for the general cases, and the conclusion un- 
ly agreed upon was to “‘wait and see’’ what 


lopments would take place, and meanwhile to keep 


torme 
leay s 


put t 
that t 


invited 


confé I 
Phe 
cussed 
race 
Miss 
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ote of those cases of insured persons who should 
ided. An interesting discussion on the supply of 
for district work was opened by Miss Crowther, 
1 that perhaps too much stress had been laid in 
t on the unattractive side of nursing, and too little 
variety of work and choice of posts which were 
those who entered the nursing profession. While 
agreed upon that fewer applicants from the 
1 classes offer themselves for hospital training than 
y, it was also thought that those nurses who were 
hospital should have the claims of district nursing 
re them, and a practical suggestion was made 

matrons of the larger training schools should be 
to meet the Queen’s Superintendents at a special 
Jueen’s Nurses’ Benevolent Fund was then dis- 
a paper being read by the Hon. Treasurer, Miss 
Vaughan, and its steady progress was reported. 


Hughes summed up the aims of the Fund in a very 


ds by saying that if Queen’s Nurses would show 
y could do for themselves, not only in helping 
ow-nurses in temporary distress, as do benevolent 
ill other professions, but with the larger aim of 
. nucleus for ultimately bringing about the much 
pensions for Queen’s Nurses, they would have 
inds for asking for public support in this matter. 





NURSES’ MISSIONARY LEAGUE 
EXHIBITION 


‘T° HE second Missionary Exhibition, specially organised 

by the N.M.L. for members of the profession, opened 
at the Holborn Hall as we went to press, and it was not, 
therefore, possible to do more than give a general idea 
of the attractions offered. This exhibition, like the 
previous one, promised to be full of interest, and judg- 
ing from the numbers that poured in during the first 
morning session it was not unappreciated. 

The South American Mission Stall was presided over 
by a man in full Paraguayan Chaco dress, which was 
most striking, from the tuft of ‘eathers on his head to 
the innumerable bead and shell necklaces depending from 
his neck. At this stall were to be seen the drums used 
by the witch-doctors, and the gourds containing the 
rattling peas, by means of which they ‘“‘smell out evil 
spirits ’’ before they eject them! Among the Paraguayan 
Chaco natives the spirits are cast out mainly by suction. 
Affected parts, no matter what their injury, are 
“*sucked,”’ and strange beasts (secreted in the mouth of 
the operator) produced as the incarnate disease. 

At the Chinese Stall an interesting ‘talk’? was given 
by Mrs. Bragg, who was trained at the Mildmay Hos 
pital, and is now a doctor’s wife and Matron of the Liao 
Chang Hospital, 200 miles south of Pekin. This lady 
spoke specially of the terrible number of suicides that 
came in regularly at every opium harvest. Foot-binding, 
though disappearing, is by no means extinct, and no day 
passes that patients with gangrenous feet are not present 
at the hospital. 

The Salen Hut was most interesting, and on April 
30th Dr. Dodson was explaining that the light string 
beds on which the patients meet the needs of 
Indian hospitals far better than iron beds. First of all, 
the patients like them, and in a ward with one string 
bed and six iron bedsteads all six patients were found 
sharing the one string bed with the seventh patient! 
Also, they are very cheap, being procurable at 1s. 8d., 
while the interior string matting can be cut away from 
the wooden frame and burnt after use, no small advantage 
in such countries. It seems that sisters are badly wanted 
in India just now, one for the hospital at Nasik, and one 
for a new sanatorium for Indian consumptives to be 
opened at Kumaon, on the Himalaya Hills, with native 
trained nurses to do the work. The for both 
these sisters is assured, and there is a salary of 100 rupees 
a month—about £65 a year. 
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THE EXHIBITION STALLS 


Brooks. and Co. (143 


Ws ire isked by Messrs 
Borough High Street, S.E.) to state that the price 


( their Cravenette Cloak shown on their stall was 
+f lld. 

There was so much of interest on the stall of Messrs. 
Holdron’s (High Road, Balham, S.W.), that we had no 
space to call our readers’ attention again to the Dublup 
Footwear. These shoes and boots have been designed 
with the greatest care; they are made in sizes and half 
sizes from 2 to 8, and fittings 4 
and 5; but, what is of even more 
importance, the leather has 
most carefully selected, so tha it 
will, true to its name, “double 
up,’ thus ensuring real ease for 
the feet. Nurses, who have so | 
much standing about in their? 
lives, should make a note of this 
firm’s footwear. 

Messrs. Kemp were sh wing a 
ingenious contrivance Tor 
which might be of the 
greatest ise to. district 
and schocl nurses in rural areas 
As a mode of getting quickly 
from place to place cycling has 
much to commend it, ond even in 
wet weather the cycle may be 
used if the rider is protected 
with the ‘“‘Kemp”’ Patent Water 
proof Protector, which will” keep 
the front of her skirt perfectly 
dry Our illustration shows this 
clever invention in use, 
only 5s 3d. post free, with full 
directions for fixing. Further par 
ticulars may be obtained from H. 
Road, Plumstead, Kent. 
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M.A.B. EXAMINATION 


S. F. Rossiter (N.E.H.), 551 marks (maximum 600) and 
gold medal; L. A. Paxman (S.E.H.), 508 and silver 
medal; A. 4 Payne (G.H.), 485; D. A. Dallen (N.E.4.), 
480; E. L. Hatch (N.E.H.), 474; C. I. Shewring (W.H.). 
473; F. M. Cox (BH), 466 ; C. J. Green (B.H.), 154: 

Brown (E.H.), 451; R. G. Burnett (N.W i), 
. Lewis (G.H.), 444; M. Chester (N.E.H.), 437 
. Hardy (S.E.H.), 436; B. G. Vivian (N. W . 
’. §. Griffiths (G.H.), 431; E. A. Collins (S.E HY 
. E. Funnell (N.W.H.), 421: G. M. A. Walkeden 

.-H.), 419; M. Burnside (E.H.), 418; F. M. Brown 
(N.E.H.), 417;-P. Bainbridge (G.H.), 415; G. E. Bentley 
(E.H.), 415; G. H. Tow (E.H.), 408; R. E. 
(W.H.), 396; G. E. Richards (G.H.), 396; N. E. 
field (S.W.H.), 393; E. A. Monsear (G.H.), 388 
Mons (S.E.H.), 384; A. Lloyd (S.E.H.), 381; 
Bentley (G.H.), 375; W. Peek (E.H.), 374; H. Cor ery 
(S.W.H.), 373; M. Shaw (S.E.H.), 354; D. Aherne 
(S.E.H.), 346; I. J. Wetherfield (S.E.H.), 338; I. M. 
McLaren (G.H.), 327 


PRIZES AT CHELSEA INFIRMARY 
N the evening of April 23rd, Miss Stansfeld, super 
intendent lady inspector, kindly distributed the I ze8 

won at the examinations at Chelsea Infirmary. After a 
thoughtful and inspiring speech to the nurses, Miss 
Stansfeld handed a silver badge to Nurse Gwen Coles, 
who had received the highest marks as best all-round 
nurse at the conclusion of the three years’ training. 
Nurse Bertha Evans was awarded a book, as she had 
received the highest number of marks at the first-vear 
examination. 














THe Women’s League of Service announce a meeting 
to be held on May 8th at the Kingsway Hall, at 3 p.m, 
to urge the National Importance of the Care of Mother 
hood. Admission is free, but reserved tickets may be ob- 
tained from the Secretary, 31a Mortimer Street, price 
5s., 2s. 6d., and Is. 
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is Simplest, Surest & Safest 


MELLIN’S FOOD is the most perfect 
medium for the modification of cow’s 
milk for the use of infants, invalids, 
convalescents, and the aged. 


It is Simplest i: prion 


mplicated 





or method of making. 


It is as se in all cases of hand- 


for it contains no 
inchan arch, ¢ her compounds necessitating 
1 d the powers of a young infant 


I is Safest « it retains its highly nutritive 


perties for any length of 








and is always ready for use in any climate. 


of Mellin’s Food and literature concerning it will be 
forwarded to any Nurse on request, 


Mellin’s Food Ltd., Peckham, London, S.E. 


Foc 








HARRODS 


NURSES’ DEPARTMENT 
(Situated on the Bargain Floor). 

This Depart ment has recently been opened 
fur the supply of Complete Equipment for 
nurse's wear. Every detail has been studied 
and the garments will be found thoroughly 
reliable, nicely finished, and moderate in 
price. Complete Uniforms supplied for St. 
John's Ambulance Brigade, the Red Cruss 
Society, Hospitals or other Public or Private 
Nursing Institutions 

Nurses’ Pure Linen Aprons (Irish 
made), gored or wide skirt (Style as Sketch) 
or with square or round bib. 2/6, 3, 38, or 
40inches long. Cap (as //lustration), 64d., 
Sid, in Linen, ludd 

Nurses’ Aprons, iv Reliable Linen 
Finish Apron Cloth (as Sketch) or with square 
bib. 1/6, 1/11, 2/6. 36, 38, or 40 inches 
long 

Nurses’ Cloaks. Useful Cloaks, with 











Detachable Cap and Collar, in Melton, 19/6 ; 
Cravenetted Cashmere and Coating Serge, 
21/9; Alpaca, 22/-; Army Cloth, 27/9. 

Smart Circ ular Cloak, with detach- 
able Collar, deep hem, in Melton, 14/9; 
Showerproof and Shrunk Cloth, Cravenetted 
Cashmere, Cheviot and Coating Serge, 16/9 ; 
Army Cloth, 22/9; Alpaca, 17/«, 

Linen Collars, various shapes, 5id. 
and 64d. each. 

Linen Cuffs, 64d, 84d. 

Linen belts, in all sizes, 23 to 34, 

}d. each. 

Nurses’ Cotton Dresses, in strong 
washing Oxfords, ete. (Lined Bodices), 
thoroughly well made, 6/11 and 8/11. 
[Mustrated Price Lista and Self-Measurement Forms 

nt fre yn application 


All Nurses’ Goods Carriage Paid in U.K. 


HARRODS, Ltd., LONDON, S.W. 


RICHARD BURBIDGE, Managing Director 























THE 
GUARANTEED 
DISINFECTANT. 


WEROL appeals strongly to the Nursing 
Protession as it is the Disinfectant which 
combines all the properties which go to the 
making of au ideal preparation. 


It is perfectly uniform in composition, 


eo each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical T'imes, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it dees not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 

KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. = 


x 
These properties make KEROL Pdi! 
the one preparation which can be used q ‘| q 
with pertect safety and contidence : 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Keroi and Kerol Syecin'i.ies 
oan be obtained from all Chemis’, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of che 
Nursing Profession on receijt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, sie. 
NEWARK, 





It is weli to mention “ Tne Nursing Times’ 


when answering its Advertisements. 
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ANSWERS TO CORRESPONDENTS 


Questions will be free of charge if 
accompanied by the coupon in the margin of page 524. 
All letters must be marked on the envelope “ Legal,” 
““Charity,”” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES 


answered here 


Miss S. T.).—All you can do is 
nursing journals and the local 


You will 


Offers Apartments 
to advertise. Try the 
papers, and tell your doctor or your clergyman. 
probably get one or other in this way. 

Home for Woman of 50 (Jersey).—How is it that 
neither of the brothers can help? If you want a per- 
manent home for the woman I do not know of any that 
are free, except the British Hospital for Incurables at 
Streatham, or the Royal -Hospital for Incurables at Putney 
Heath, and in both cases it is necessary to collect votes, 
which is a slow and almost hopeless task. Can you get 
12s. a week guaranteed by the brothers and friends? If 
so I could tell institutions where she 
might be received, but they are in England. How would 
you arranyze for the journey? When you write again tell 
me what it is that has made her bedridden and almost 
helpless, and also if there is any chance of her recovering. 
What was her occupation before she fell ill? 

Home for Woman of 27 (Truda).—Will you please 
tell me what you mean by a small annual sum. If the 
woman requires a great deal of supervision and control 
she could not be of much use in a house. Was her present 
mental state the result of overwork, and what are the 
chances of her recovery? Is it long since she had to give 
up teaching, and where has she been meanwhile? 


you one or two 


TRAVEL 


Pensions or Hotel in Boulogne or Verangerville 
(Wye).—For ladies alone I would recommend the Convent 
of the Dames des Augustines, 7 Rue des Desvres, Bou- 
logne, where the terms are 6 fr. a day. Failing this, try 
Miss Tobitt’s Pension, 75 Rue Beaurepaire, which is 
fairly cheap. There is a very cheap little French inn 
called ‘‘The Dernier Sou” on the hill at the junction of 
the Calais and St. Omer Roads, where you might get 
taken for about 4 fr. a day, which I have heard well 
spoken of, but which I would not like to recommend to 
ladies. I do not know Verangerville, near Boulogne. 
Possibly you mean Varengeville, a very pretty little place 
south of Dieppe, reached from thence by motor omnibus 
in about an hour. Close to the beach there is a comfort- 
able hotel—the Hotel de la Terrasse, Vagengeville Plage, 
where the terms are about 7 tr. a day, perhaps less in 
June. 








EMPLOYMENT FOR NURSES 
HE nursing vacancies advertised on pages iii. to vii. 
of this number offer opportunities for nurses in great 
variety. 
MATRONS AND ASSISTANT MATRONS, 
SUPERINTENDENT NURSE, 
WARD SISTERS AND CHARGE NURSES, 
FEVER SISTERS, NURSES, AND 
NURSES FOR TUBERCULOSIS, 
PROBATIONERS, 
SCHOOL NURSES, DISTRICT NURSES, 
PRIVATE NURSES, MENTAL NURSES, 


&c., &c., 


are wanted in all parts of the country, and “don’t miss 
[ne Nvursinc Times advertisements’? are words of 
sound advice to all nurses who are seeking new posts, for 
it frequently happens that vacancies are advertised 
exclusively in this journal. And it is always well to 
mention THe Nurstnc Trmes when answering its adver- 


tisements 





THE LETTER BOX 


The Nurse Off Duty. 

Ir was with great interest that Miss Buckingham’s 
article was read by several nurses of a certain London 
hospital. The matron who writes such an article has the 
comfort, and happiness of her nurses at heart. May 
tender her our thanks, especially for saying that ‘** bed 
rocm suppers’ are not a criminal offence,” though they 
are often so regarded’ It is these small comforts that 
help to make a nurse’s life more pleasant, and at functi 
such as bedroom suppers, held within legal hours, life 
long friendships are often formed and many a happy h 
is passed. Surely, therefore, they ought to be encourag: 
Hoping the matron will not think us presumptuous 
writing this, 

We remain, under one pseudonym, 
**Paviova.” 


We have also received a letter warmly defending 
training at the York County Hospital, and anot 
criticising the Q.V.J.I., both of which are held ove 
till next week for want of space. 








APPOINTMENTS 


Rostnson, Miss Fanny. Matron, Hampton Isolation Hospital. 
Trained at Lewisham Infirmary; Brook Fever Hospital ({ 
assistant nurse); Tolworth Isolation Hospital, Surrey 

Drxon, Miss Nelly. Sister, Royal Infirmary, Preston. 

[rained at the Royal Infirmary, Manchester; Ear, 
Throat Hospital, Birmingham (sister). 
Martyn, Miss J. Night sister, Chesterfield Hospital. 
Trained at the Royal Victoria Hospital, Newcastle-on-Tyne 
Clayton Hospital, Wakefield (theatre and ward sister). 


Nose, 


PRESENTATIONS 


Nurse Challis, until recently Queen’s Nurse to the Warsop and 
District N.A., has been presented with a silver tea-service and 
umbrella, the tray bearing the inscription :—-‘‘ Presented to Nurse 
Challis by the members and friends of the Warsop Nursing 
Association, in recognition of her five years’ valuable services 
April, 1913." In acknowledging the gifts, Miss Challis said 
thanks were really due to those by whom she had been trained— 
“her parents, her hospital, and the example of a good matron.” 

Nurse Leitch, who is leaving Seaton Sluice to take up a better 
appointment at Bardon Mill, has been presented with a valuable 
gold watch and chain, engraved with the folloWing inscription :— 
‘Presented to Nurse Leitch by the public of the Seaton Sluice 
district as a mark of esteem, April 244th, 1913." Dr. Taylor Dixon 
of Earsdon, made the presentation at a social gathering assembled 
for the occasion. 

Miss E. Ross, of the District Nursing 
Norwich, who is leaving shortly to be 
sented with a handsome set of silver-backed brushes and 
from friends and grateful patients in St. Barnabas parish. 


Association, Tombland, 
married, has been pre- 
comb 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments 


Miss Harriet P. Moore is appointed to Brixton as senior nurse; 
Miss Annabella Broadfoot to Harpenden; Miss Laurina de Wit 
to Hampstead; Miss Louisa Hogarth to Minchinhampton; Miss 
Edith D. Ludlow to Tottenham; Miss Ellen Nichols to Exmouth 
Miss Lilian Ponsford to Olton; Miss Margaret Porteus to Shore- 
ditch. 








COMING EVENTS 


Mar 3rp.—St. John’s Hospital for Diseases of the Skin, 262 
Uxbridge-road, S.W. “‘ Pound Day,” 8 a.m.—8 p.m 

Mayr 5ra.—South London D.N.A. Annual Meeting, High Trees, 
Clapham Common, 8.W., 5.30 p.m. 

May 6rH.—Mceeting of Catholic Nurses, St. Andrew's Hospital 
Dollis Hill Lane, 4 p.m. Address by Bishop of Cambysopolis 

May 13rH, 147TH, 15TH, 16rH. 
and New.” City of London School, 
6 p.m. Admission free 

May 14rH.—Irish N.A., Lecture, ‘“ Seemingly Trivial Symptoms 
which may indicate Serious Disease,” by Dr. Gibson, 34 St 
Stephen’s Green, Dublin, 7.30 p.m. 

May 15ta#.—Clapham Maternity Hospital. Jeffreys Road, 
Annual General Meeting, 3.30. 


Mary 19TH.—Royal Free Hospital. Laying Foundation Stone, Out 
patients’ Department, by H.R.H. Princess Christian. 


Gresham Lectures on “ Drugs, Old 
Victoria Embankment, E.( 





igh they 
rts that 
unctions 
irs, life 
ypy hour 
ouraged. 
10us for 


n, 
LOVA.” 


ling the 
another 
ld over 


on-Tyne 


rsop and 
‘vice and 
to Nurs 
Nursing 
services 
lis said 
trained— 
atron.”’ 

a better 
valuable 
iption :— 
mn Sluice 
r Dixon 
ssem bled 


ombland, 
een pre- 
nd comb 
’ 


S 


r nurse; 
de Wit 
on; Miss 
xmouth; 
o Shore- 


is this loss not made good ? 


THE NURSING TIMES, May 3, 1913. 





| THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





INFANT FEEDING IN MID- 
WIFERY PRACTICE! 
By Eric Prircnarp, M.A., M.D., M.R.C.P. 


AM aware of the fact that it is quite impossible 
| to demand, for the study of the refinements of 
infant feeding, a large share of the extremely 
limited time devoted to the training of midwives. 
It is, therefore, all the more desirable that such 
time as can be devoted to the subject should not 
be wasted in unnecessary directions, but that it 
should be concentrated in acquiring a knowledge 
of the most important essentials. 

Midwives do not, as a rule, see the result of 
their work so far as it affects the infant; it is 
left for the mother or the domestic nurse to reap 
the credit, or refer the blame. If matters go 
right their work is forgotten; if matters go wrong 
it is always the midwife’s fault. Although I 
recognise in this another injustice to the profession 
of midwives, I cannot help thinking that all 
parties would benefit very materially if the mid- 
wife had more opportunities, or took more oppor- 
tunities, for following up her cases and seeing the 
result of her early work. It is for this reason that 
| advocate so strongly the institution of infant 
consultations in connection with maternity hos- 
pitals or teaching centres. 

If the infant would always manifest symptoms 
and hold up the danger flag the moment the in- 
ury is inflicted, how much easier would be the 
whole of its management; but this is not the 
‘ase. We can continue to mismanage for many 
weeks before the results are sufficiently obvious 
to attract attention. I see a large number of 
infants some five or six weeks old, “beautiful 
born,” as the mothers say, who have continued to 
go slowly down hill, but without being actually 
ill until the time they are brought to the hospital 
for “wasting.” Careful inquiries into the his- 
tory of these cases nearly always shows that the 
injuries have been inflicted during the first few 
days of life, but that the effects have only slowly 
accumulated. 

Why does an infant lose weight during the first 
few days of life? Because it gradually loses the 
meconium with which the bowel was filled at the 
time of birth, and by the excretion of water, and 
because it consumes some of its reserves of fuel 
in order to support the combustion which is re- 
quired to maintain its blood temperature. This 
loss will of course be accentuated if the meconium 
is swept out of the bowel by the statutory dose of 
castor oil, or if the infant is exposed to an environ- 
ment of cold. Why in the case of the new-born 
Because in the great 


ze A paper read at the Nursing and Midwifery Con- 
ference, Horticultural Hall, April 23rd, 1913. 





majority of cases the mother’s mammary glands 
are incapable of secreting more than a few 
drachms of colostrum. This is a perfectly normal 
and physiological phenomenon, for even if the 
mother’s breasts could secrete milk during the 
first few days of life, the infant’s stomach would 
be quite incapable of digesting it, and the intest- 
tines would be incapable of absorbing it. The 
stomach has to learn to digest, and the intestines 
have to learn to absorb. 

The breasts first secrete.a few drachms of 
colostrum, which is practically blood plasma, the 
same plasma as that which circulates in the 
system of the infant. This. plasma is a ready- 
made food; it requires no digestion; it can be 
absorbed straight away into the circulation of the 
infant; it is not a foreign substance, nor a poison. 
It can, as a matter of fact, fulfil the nutritional 
needs of the growing organism. But the case is 
quite different if colostrum of another species of 
animal is substituted for that of the mother of the 
infant in question; such a fluid is a foreign body, 
and acts as a poison: even the colostrum of a 
wet nurse is not the same thing as the colostrum 
of the mother. 

If these matters were properly understood we 
should not so often see new-born babies supplied 
with foreign food substances when the maternal 
supply fails or is supposed to fail. All foreign 
protein substances which are absorbed into the 
system in their original or native state are foreign 
bodies, and act more or less as poisons. It is for 
this reason that nature demands that they shall 
be digested in the stomach by pepsin and hydro- 
chloric acid, and in the intestines by the pan- 
creatic ferments; in this way these highly com- 
plex poisons are shattered to pieces and rendered 
not only innocuous, but actually useful as 
building material. 

From this it follows that foreign proteins or 
foreign milks are of no use to the infant until the 
latter has acquired the digestive functions neces- 
sary for shattermg such bodies into the extremely 
elementary material required for its building pur- 
poses.- If an infant is taught in the right way it 
soon learns to shatter up the proteins contained 
in its own mother’s milk; it takes a longer time 
to learn how to digest the foreign milks of other 
species of mammals. 

If the mammary glands of any particular 
woman carry out their function in a perfectly 
normal manner, the infant will receive the appro- 
priate educational experiences to teach it to digest 
its mother’s milk by the end of the tenth day of 
life. The breast first secretes colostrum, which, 
as I have already said, is practically the same as 
blood -plasma. Such a secretion requires no 
digestion at all; it is absorbed directly into the 
circulation ; in a few days this colostrum is slowly 
changed into milk, a fluid which contains foreign 
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proteins which do not normally exist in the blood 
of the mother, nor yet in that of the child, and 
hence must be digested or broken up into building 
material, or bricks, as these products of digestion 
have been picturesquely called. 

But the sequence of events is quite different if, 
at this critical period, the infant is given lessons 
which are too difficult and advanced for its ex- 
ceedingly rudimentary powers. Under such con- 
ditions all the functions of digestion go awry, and 
subsequently they are exceedingly difficult to 
regulate. For this reason I repeat here what I 
have said so frequently on other occasions, that 
no new-born baby, in any _ Gircumstances, 
should be given any form of unaltered milk de- 
rived from foreign sources; it should not be given 
because the infant cannot digest it, and if not 
digested it acts as a poison. If a new-born infant 
must be given any food other than that which 
its mother supplies, the food which is given to it 
must not be of such a nature as to require diges- 
tion; in other words, it must be pre-digested— 
reduced to the elementary -condition of building 
material or bricks. Not only must such food be 
pre-digested, but it must be completely pre- 
digested, so that no undigested material remains 
over. The method that I usually recommend is 
to pre-digest the foreign food, whatever it may be, 
and which will probably consist of cow’s milk, for 
a full 45 minutes with Benger’s liquor pan- 
creaticus at a temperature of about 130° F. Such 
pre-digested food should be supplied to the infant 
in the quantities and at the times which I hope 
a little later to be able to define. 

To teach the infant to acquire the functions of 
digestion we must give it a certain amount of 
work to do, very easy at first, but progressively 
more difficult. To accomplish this purpose I re- 
commend that the milk should be pre-digested for 
shorter periods every day. It is quite satisfactory 
as a rule if the time of pre-digestion be reduced 
by one minute every day; then in thirty days the 
time of digestion will be reduced to 15 minutes; 
from that time forward the milk is so little affected 
by the process that pre-digestion may be omittc i 
although, to be extra cautious, the same steps may 
be pursued for another 15 days. 

At the end of this period most infants will have 
learnt to digest cow’s milk in quite a satisfactory 
manner, but of course some infants are slower 
to learn than others, and in such circumstances 
progress cannot be made at the same rapid rate 
feasible in the case of quicker children. 

As a matter of fact, I do not believe that it is 
often necessary, or justifiable, to condemn infants 
to artificial feeding during the first few months of 
life, provided that reasonable means are taken to 
encourage the activity of the breasts. The 
glands can be stimulated into activity: (1) By 
confidence and cheerfulness on the part of the 
mother, and (2) by the vigorous application of the 
infant’s lips. The more strongly the infant sucks 
and the greater the belief of the mother in her 
capacity to prove a good nurse, the better the 
chances of success. 

But many a mother, and especially many a 





primipara, does not secrete enough milk during 
the early days of life to maintain the nutrition of 
her infant, although she may supply enough to 
keep the child in perfectly good health, if a small 
quantity of artificial food be given in addition. 

It is of supreme importance that each feed 
given to the infant should be adequate to keep thie 
stomach of the latter in active employment tor 
some hours, for in no other way will the infant 
feel any contentment or sense of satisfaction, and 
unless contented and satisfied it will not sleep 
or rest peacefully. I maintain, therefore, that 
each meal supplied to the infant by the breast 
should be measured in the same way that an 
artificial feed is measured, or at least with th: 
same accuracy, and if the amount falls short of 
the required standard, I submit that it should be 
made up to the full amount by an artificial 
feeding. 

There is no difficulty in carrying out this plan 
if the infant is weighed on accurate scales before 
and after feeding, as is done in many foreign 
maternity institutions. The argument against the 
conduct of breast feeding on these scientific lines 
is, that the nursing staff in most hospitals is too 
small to take on such onerous duties. My answer 
is that what can be done abroad, where, as is well 
known, the nursing staff is much more limited 
than in our own institutions, can also be done 
here, and has already been done in the Marylebone 
Workhouse. s 

Peptonised milk could be kept in stock to make 
up any deficiency in the breast milk revealed by 
the findings of the test meal. 

Now, as regards the number of feeds to be 
given the infant, I think that from the very first 
day of life the infant should be taught to fall into 
regular and periodic habits, and for this reason I 
think it should be put to the breast with punc- 
tilious regularity at the same intervals of time as 
it is intended subsequently to adopt. This may 
be every three hours or every four hours, accord- 
ing to the fancy or views of the individual in 
charge. In Germany the four-hourly feeding is 
being more generally adopted, but perhaps it 
would be well to adopt the three-hourly periods in 
our own institutions, for our English mothers do 
not appear to supply very large amounts of milk 
in a great number of cases I have examined. 

Now as for the quantity of milk, of course it is 
most important that the stomach should not be 
overloaded during the first few days of life, for 
unless this precaution is taken a habit of vomiting 
is most easily induced. The amount should be 
very small at first, and the quantity should be 
gradually increased until at the end of the first 
14 days the infant is taking enough to satisfy its 
nutritional needs and to keep it occupied in the 
processes of gastric digestion until the next meal 
is due. Taking the average of a large number of 
breast-fed infants born in the maternity wards 
of the Marylebone Workhouse, I find that the 
total quantity of colostrum obtained in the first 
24 hours is half an ounce; on the third day 44 ozs 
of milk; on the fourth day 6} ozs.; on the fifth 
day 6? ozs., and so on by a gradual crescendo to 
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g_ Ideal for Nurses- 
a] BENDUBLE SHOES 
Silent. Easy. Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 


of squeaking. Made from the most flexible leather ; 


exceedingly comfortable; restful to the feet. 


Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Wart 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


BOOK OF LATEST STYLES FREE. 


WRITE FOR 


o/11 #: 
PAIR 
Any Style. 
Postage 4d. 


pairs 
post free.) 











Narrow Toe. 
Military Heel. 





In all sizes and 4 
sizes and three 
shapes. 










Send for 
our 
Bookiet. 








Medium Toe. 
Military Heel. 


‘BENDUBLE’ SHOE CO. 


443, West Strand, 


LONDON, W.Cc. 














W. H. HARKER 
(Late of Chester), 


(First Floor), 


Hours 9.30 to 5, 
Sats. 1, 






Hygienic Toe, 
Square Heel. 
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Jelephone ‘ 
selephon« (3 LINES) 





Merlin Chair, £3 15s. Od. 


Ulire Purchase, 3/6 per week. 


85, MORTIMER STREET, 


2 Doors from Great Portland Street. 


PROPRIETOR 


and Appliances on 

hire with option 

to purchase without 
extra charge. 


Write for Catalogue. 


OPEN DAY AND NIGHT. 


Jelegrams:- 
“SURGMAN. LONDON” 


1049.—Merlin Chair, £3 13s. 6d. 


Hire Purchase, 3/- per week. 


LONDON, W. 


3 Minutes from Oxford Circus. 
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Nurse, Please let us send you 
large Testing Samples of Robb’s 
Celebrated Nursery Biscuits. 


TD OBBS NURSERY BISCUITS have been used in the British Royal 

v Nursery, and in twenty other Royal Nurseries throughout the world, 
under the authority of the most eminent physicians. For babies over six 
or seven months old Robb’s Nursery Biscuits supply exactly the kind of 


nourishment required, in a form easily assimilated by infant digestion. 


Upon receipt of card, we will gladly send, 

Free of Charge, to Members of the Nursing 

Profession large Testing Samples, Analysis, 
and Descriptive Booklet. 


Address :—ALEX. ROBB & CO., Medical Department, 79x, St. Martin’s Lane, 
London, W.C. 




















Three Minutes’ wok Herth eevee St. Station. BETTER V ALUE TH AN EVER. 
PRICE LIST ":"" sent POST. FREE 


On Receipt of Professional Card. Mention Nurstye Times. English Clinical 


BATHS FOR (NEFANTS. 















Thermometers 
of Perfect Accuracy. 





The 
“Nurse” 


30 Seconds. 


Everything that can be 
desired—Quick—Reliable 
—Fully Guaranteed. 


Post 6 Frez. 


LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


MAY, ROBERTS & CO., L™ Sonarcat, Derr: 
3 ab] 4 22/24. Great Portland St.,W. 2383, Brompton Road, S.W. 


7, 9 & 11, Clerkenwell Road, LONDON, E.C. 182, Sloane Street, S.W. 186, Earl’s Court Road, S.W. 





The “Sister” 


2 Minute. 





A 9 


Enamelled Lron Stand, with Enamelled Bath, 
21 inches long, 14/-; 25 inches long, 18/9 each. Post 
Spare Enamelled Baths (without stand). Free. 

164 in. 19 in. 21 in. 25 in. 


4/6 6/- 7/- 10/- each 
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8 ozs. by the ninth day, and 11} ozs. on the 
twenty-first day. 

lhese figures are very low as compared to the 
amounts obtained in institutions abroad, but all 
the same they may be taken as more or less repre- 
sentative of the amount of milk supplied by the 
poor class of mother in London. 

laking these figures as our standard and 
accepting the three-hourly feedings as a working 
basis, we should have to see that the infant re- 
ceives half a teaspoonful of colostrum every three 
hours during the first day, and half an ounce every 
three hours on the second day; slightly more on 
the third day, and by slight increments until on 
he eighth day the baby receives one ounce at 
each ‘feeding. If the test feed indicates that the 
amount of breast milk falls short of the statutory 
allowance by any appreciable amount, the de- 
ficiency must be made good by supplementary 
feedings of peptonised milk, given by spoon or 
out of a bottle. 

[ am not prepared to say how much food any 
particular infant should receive in the 24 hours; 
much depends on the vigour of the infant, its 
rate of growth, and the temperature of the external 
environment; but it should be somebody’s duty 
to determine this amount by a general considera- 
tion of the surrounding circumstances, and it 
should be somebody else’s duty to see that the 
infant obtains at least approximately the amount 
which has been prescribed. This is what I try to 
do myself at my infant consultations, and as a 
onsequence I found that breast-fed infants of the 
class who attend my clinics nearly always require 
supplementary feeding, and that with such supple- 
mentary feeding they thrive well. 

Epitomising, then, the few cardinal principles 
which I consider must be observed in the manage- 
ment of breast feeding, I will summarise by 
saying that the infant should be fed at absolutely 
regular intervals from the first day of life; that for 
preference the intervals should be three hours; 
that an adequate feed should be ensured to the 
infant by checking the amount by means of the 
test feed; and that if the breast supply falls short 
of the required amount as estimated by a con- 
sideration of all the surrounding circumstances, 
the deficiency should be made good by supple- 
mentary feedings of peptonised milk. And that 
this peptonised milk, modified to the human 
stindard, should at first be digested for 45 
minutes, and afterwards for shorter and shorter 
periods until the infant has learned how to digest 

’s milk in an efficient manner. 


MIDWIFERY CONFERENCE 

\ T the midwifery session of the Conference held in 

O\the Horticultural Hall on April 23rd, Dr. Pritchard 

the valuable paper on Infant Feeding which will 
found on p. 531. 

n reply to various practical questions, Dr. Pritchard 

sacl that in a very large number of cases the mother 

ild have a better secretion of milk if she were better 

but that it did not always follow. In the poor 





hers of London the supply was improved by better feed- 
But those women who went out as wet nurses, having 
often been very inadequately fed before, were quite 
t by the food they received. 


It was very difficult in 





district work to know whether the mother was secreting 
enough milk; the only method was to weigh the child 
before and after feeding. Even without scales a nurse 
could form a rough estimate, and if there was not enough, 
and peptonised milk could not be obtained, something else 
could be given, and he believed the best thing was whey. 
If the mother could not make the whey and it could not 
be bought in a dried form, condensed milk in small 
vantities was the best substitute. For a short time, he 
henaha, it served the purpose very well. He followed 
that method himself, letting the infants lick a small 
quantity out of the spoon at the end of the breast feeding. 
In a country where it was impossible to obtain milk and 
the mother could not feed the baby, one could make use 
of dried milk. In the case of a premature baby, pre 
digested milk might be necessary, but he would advise the 
nurse to increase the quantity every second or third day 
instead of every day. As to sterilised or pasteurised 
milk, he had no preference. The simplest method was 
to bring the milk to the boil, boil it for one minute, cool 
it, and keep it cool. It was impossible to kill all the 
germs. During the first few weeks, Dr. Pritchard said, 
it was quite worth while to wake the baby even at night 
to feed it, but after that the longer it slept the better; 
the important thing to remember was that it must get the 
full quantity in the 24 hours. As to the feeding of the 
mother during pregnancy, anything that improved the 
health, and especially the spirits, of the mother improved 
the milk supply. If he had to choose between having the 
mother fed during the first or the last three months of 
pregnancy, he thought he would choose the first, but all 
periods were important. From the point of view of the 
foetus the first three months must be the most important, 
but from the point of view of the mother, there was a 
bigger call upon her resources during the last three. For 
his own child he thought he would choose the first three. 

He was at the present time engaged in working out the 
economics of infant feeding, to find out which was really 
the cheapest method, and he believed, although the inquiry 
was not yet completed, that the cheapest was to use dried 
separated milk, costing something like 2d. per quart in 
the country—possibly less—so that for one penny you 
could give the child enough for 24 hours. The only 
trouble was that it contained no fat, and fat was essential. 
The cheapest form was cotton-seed or linseed oil, which 
was an exceedingly cheap substitute, and he thought 
quite satisfactory. 

Dr. Pritchard said he knew there was a danger in 
recommending condensed milk, but it was the lesser of 
two evils. To give a new-born child ordinary undiluted 
cow’s milk was fearfully dangerous. It was also dan- 
gerous to keep a child on condensed milk more than three 
or four months. If mothers’ milk was too plentiful or 
too rich, the child should receive less. 


Tue Mipwire TEACHER. 


Miss Hall at the outset of her paper said that as 
midwives had no authority from the governing body to 
use the title ‘‘teacher,’”’ it would be more correct to 
describe the midwife teacher as ‘‘the midwife as 
authorised to sign Forms 3 and 4.” 

Speaking from the point of view of a practising mid- 
wife taking pupils on a district, she drew attention to 
three points in connection with the teaching of mid- 
wifery : (1) What was expected of a midwife authorised 
to sign Forms 3 and 4? (2) Should she be considered a 
teacher? (3) If so, should she not hold a certificate show- 
ing her right to that designation before being authorised 
to sign these Forms? She contended that while all the 
requirements of the Board might have been carried out, 
without proper direction the pupil might not be much 
the wiser. Forms 3 and 4 rather implied that the 
responsibility of the midwife-teacher ended with the 
puerperium, and there was nothing in the authority 
given to the person signing the Forms to ensure the 
necessity even of having the requisite outfit for instruct- 
ing pupils. The teacher was at present the doctor 
appointed by the C.M.B., the midwife being responsible 
for the-practical side on!y. Without in any way wishing 
to detract from the doctor’s work, which was most 
essential, Miss Hall suggested that it might be a good 
test if candidates were allowed to sit for the C.M.B. 
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equipped only with such theoretical teaching as they had 
obtained from the doctors’ lectures! Training schools for 
pupil midwives recognised the necessity of theoretical 
training, and arranged accordingly; centres of training 
such as were now being advocated and arranged would 
no doubt be advantageous. Many individual midwives, 
also, were giving excellent training. The wording ‘‘ under 
my supervision and to my satisfaction’’ was, rightly, 
elastic, but the elasticity should be left to those who had 
proved themselves capable teachers, not only capable mid- 
wives. ‘The teacher, as such, needed as much preparation 
as the midwife, if not more, and in her opinion no woman 
should be authorised to sign Forms 3 and 4 unless she 
could and would undertake theoretical as well as prac 
tical teaching—there must be no loophole for insufficient 
teaching, and there must be some system of certificate or 
other proof of capability to teach. At present, since the 
C.M.B. did not recognise midwives as teachers, it could 
not demand proof of teaching capability before granting 
authority to sign the Forms. If there were an examina- 
tion for ‘‘Teachers of Midwifery,’’ its certificate, together 
with practical experience, would be necessary before the 
authority could be given. 
Tue Mipwire as Coacn. 
(Miss Haydon.) 

The qualifications of a midwife permitted by th 
C.M.B. to sign form 304 are at present somewhat 
nebulous. She fills in a form giving details of her train- 
ing, former posts, practice, &c., her books and bag may 
be inspected, and she may be accompanied on her round 
by an inspector, and then she is passed, or passed over, 


by the Board. A proof of ability to teach should be 
forthcoming before the duty is entrusted to any mid- 
wife. Practically the midwife is the teacher, and she 


should know far more of her subject than she teaches, and 
should, therefore, be required to pass an examination in 
advanced theoretical knowledge. She should also know 
how to demonstrate. 

I would suggest a special course for such 
They should learn to impart knowledge, give demon- 
strations of elementary anatomy, and take coaching 
classes under criticism. No midwife who had not de- 
livered at least 200 cases should be allowed to enter for 
the course. 

In this paper I only intend to touch upon the relation 
of the supervisor to the pupil, and not her conduct as 
regards her patients. One of the difficulties of the super- 
visor or coach is the varying capacity and education of the 
pupils First, some are fully-trained nurses with a 
grounding of elementary anatomy and physiology—if they 
are fresh from hospital they prove keen and capable 
students—older women who have nursed for ten or twenty 
years are usually very ‘‘rusty,” in a rut, and accommodate 
themselves with difficulty to new conditions and work, but 
their wide experience is valuable. Secondly, some are 
women with good education, common sense, and ready 
capacity for assimilating new knowledge. There is a 
tendency for these to shine in theory more than in 
practice, but, speaking from a large experience, I must 
own that they run the trained nurse very closely in their 
grip of the subject, in the conduct of normal labour and 
in monthly nursing. In those cases in which grave com- 
plications arise the trained nurse has, of course, the pull. 
Lastly, there are the class, from whom, at present, a large 
number of practising midwives are drawn, women with a 
minimum of education, entirely ignorant of anatomy, 
physiology, and nursing, very willing, over anxious, un- 
accustomed to book-work, slow writers, slow thinkers, in- 
different spellers, yet very suitable to stand the hard- 
ships and limitations of a district midwife’s life; kind, 
sensible bodies who will love their work and their patients, 
who, if their training were sufficiently long, would do 
credit to the supervisor and coach. 

It is manifestly absurd to expect these women to attain 
the same standard as those who have had greater advan- 
tages in the same length of time; they need some pre- 
liminary training. Six months’ monthly nursing under 
strict supervision, with simple lectures and demonstra- 
tions, are, in my opinion, a good preparation for the 
more strenuous midwifery course. 

The supervisor or coach knows, as no one else knows, 
that a three months’ course on a district is absurd for 


midwives. 





It is too great a responsi 


pupils of the ignorant class. 
“cram” from 


bility on teacher and taught, it is a mere 
beginning to end. 

The personal factor plays a considerable part in th 
midwife as supervisor. We sign the pupil as having con 
ducted and nursed her cases to our satisfaction—the de 
gree of efficiency that satisfies the various supervisor 
varies very greatly. A pupil who cannot keep her hands 
surgically clean in conducting a delivery is no phenomenon 
that is a point which needs inculcating at every delivery 
Personally I would rather a patient deliver herself withou 
assistance than be delivered by a pupil whose hands a: 
not surgically clean. 

I know that at the C.M.B. examination the examine 
has not been satisfied with the pupil for stopping t 
disinfect the vulva and her hand before removing a 
adherent placenta. The difliculty would never have 
arisen if one hand had been kept surgically clean til 
the end of the third stage, or if a sterile glove had been 
kept always ready for an emergency. 

The clinical teaching is by far the most valuable part 
of the course—demonstrations on the pregnant parturient 
and lying-in woman, and on the baby, teach the pupil fa: 
more than fifty theoretical lectures. Abroad it is cus 
tomary to give a woman a small fee if she consents t 
serve as a subject for clinical demonstrations. 

The supervisor should first show the pupil right 
methods of examining a pregnant woman, coleured chalks 
should be used for taking the height of the fundus, bony 
points, &c. The supervisor should draw up a mode 
scheme for the examination of pregnancy, so that nm 
point that serves for teaching purposes is omjtted. 

In the conduct of labour the supervisor must carefully 
explain the ‘‘why’”’ and ‘“‘wherefore” of every step. N 
pupil should be allowed to make a vaginal examinatior 
unless the supervisor is present to teach her the points t 
be observed, to correct the diagnosis, if necessary, and 
to point out any abnormalities. Let the pupil early feel 
that it is her duty to make an independent diagnosis: 
there is far too much tendency to lean on the midwife, wh: 
is by no means infallible, however great her experience 
At the same time the pupil must be convinced by demon 
stration if ber diagnosis is wrong. 

The need of detailed explanation was forced on me it 
correcting a test examination of a fully trained nurse. A 
pupil explained that she covered the breech with a warn 
sterile towel to ‘‘prevent premature inspiration of air 
through the anus”’ ! 

It is impossible in so short a course to let pupils learn 
much from their own observation—they crave to be ‘‘spoon 
fed,” and questions which only need common-sense answers 
are shied at as ‘‘traps.”’ 

Detail in the ~~ le and vaginal examinations is 
very desirable. There are women who gain the certificate 
of the C.M.B., who have never heard and counted the 
foetal heart sounds, and have never examined a pregnant 
woman before labour. Rough sketches on a blackboard ot 
block help to make obscure points lucid to the learner. 

Every case provides material for clinical teaching, e.g., 
obliquity of the uterus leads to a talk on the normal 
position of the uterus, and to the abnormalities that may 
occur. An over-distended uterus leads to eliciting the 
possible causes of over-distension, &c. 

With regard to methods in the management of labour, 
it is highly desirable that pupils should learn one prac 
tically, and that should be the-.one laid down by the 
official teacher of midwifery, the doctor. Other methods 
may be taught theoretically, if time allows, because the 
midwife works with doctors belonging to various schools 
Many of the differences in method are superficial; for 
example, in delivering the fore-coming head, every 
method aims, theoretically, at delivering slowly a well 
flexed head. In the delivery of the after-coming head to 
promote flexion, and deliver without delay. It is there 
fore of minor importance which method is taught, if the 
principle is borne in mind. 

Each case should be written up in detail by the pupil, 
the supervisor should go through it with her, correcting 
mistakes, and explaining any obscure or abnormal points. 

One of the greatest difficulties in district work is t 
secure the pupil the repeated abdominal and vagina! 
examinations exacted by the C.M.B. 

With regard to the teaching of monthly nursing, I am 
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vinced that this cannot be taught satisfactorily any- 

re but in hospital. How can a nurse in a single daily 
visit learn the feeding of infants, the abnormalities of 

puerperium, &e. ‘he ‘‘baby”’ is not an easy subject 
master in a few weeks, in more senses than one. 

lhe work of supervision is no sinecure, it needs the 
vigilance, persistence, and resource of a suffragette, the 
enthusiasm of a Florence Nightingale, the devotion of an 
Elizabeth Fry, the understanding of an Elizabeth Barrett 
Browning, and the patience of a mother. Let us set 
before us high ideals, and agitate for larger opportunities 
and wider education for pupil midwives. 

My second topic is the midwife as coach. Midwives 
attached to training schools are generally given a capita- 
tion fee for coaching. There is great disparity between 
the fees charged for pupil midwives. In some cases it 
simply covers the expenses of board and lodging, and the 
doctor’s lectures. In these cases the pupil should be given 
to understand that coaching is not included in the fee. 

small classes for coaehing are far more satisfactory 
than large. In this way dull or slow pupils get individual 
attention. 

very coach should use a blackboard freely to teach 
the spelling of difficult words, to give headings and 
illustrate points. It is excellent to get the pupils also to 
draw on the board, for we have not only to educate 
pupils, but to remember that under the present system 
they may be called upon very soon to coach their own 
pupils. The majority of students find a very real diffi- 
culty in expressing what they know, either by word of 
mouth or in writing. A question on the lecture requiring 
a written answer should be given weekly. 

rhe coach should criticise the papers as a whole, and 
show the pupils how they should have arranged their 
answers. Personally, I find ‘‘headings’’ a great help to 
the pupil, and though there is a tendency to multiply sub- 
divisions, classification is essential, as the pupil has to 
assimilate so much knowledge in so little time. 

Ideally the notes of each lecture should be corrected and 
riticised. The pupil should be encouraged to draw 
diagrams from museum specimens, when practicable, or to 
copy the many excellent ones in text-books. 

A scheme for coaching should be drawn up, based on 
the syllabus of the C.M.B. 

During the course of her paper Miss Haydon expressed 
her willingness to show any midwife her schemes for the 
examination of pregnancy and labour. They were drawn 
up for the use of hospital pupils, but could, she said, be 
modified for district work. 

lo a speaker who said she would like to take exception 
to the remark that maternity training could only be 
taught in hospitals, Miss Haydon explained that she 
included private nursing homes, as small hospitals. 

Dr. Annie McCall, after remarking that the evening had 
been a most interesting one from beginning to end, said 
that before coming she had trembled lest the theory of 
artificial food should be put forward in Dr. Pritchard’s 
paper. She was very glad to find that this was not the 
case. In these days we seemed every year to get further 
and further from the natural way of feeding. She 
rejoiced, therefore, to hear that Dr. Pritchard endorsed 
her own views, that if the mother had the milk it was 
the best thing for the child. If you had the mother you 
could do almost everything. 

Dr. McCall alluded to Miss Haydon as one of the most 
energetic pupils she had ever taught. After the session 
was over a group of nurses and midwives crowded round 
Miss Haydon, anxious for details of the special oppor- 
tunity for lectures and visits which is being arranged by 
York Road Lying-in Hospital from May 24th. 

Reports of the other Sessions will appear in due course.) 


A course of lectures on babies will be delivered in the 

Lecture Theatre of the Infants’ Hospital, Vincent Square, 
Westminster, S.W., on Tuesdays at 3.30 p.m., by Dr. 
Ralph Vincent: May 13th, “‘Rickets”; May 20th, 
‘Wasting Babies”’; May 27th, ‘‘Gastric and Intestinal 
Dis rder’’; June 3rd, ‘‘Summer Diarrheea”’; June 10th, 
‘The Biological Chemistry of Infantile Digestion.’”” The 
lectures will be illustrated by experiments and epidia- 
scopic demonstrations. Tickets for the course of five 
fectures, 5s.; for a single lecture, 2s., to be obtained of 
the Secretary. 














C.M.B. EXAMINATION, APRIL 22, 1913 
ANSWERS BY A CERTIFIED Mipwire. 

I.—What are the causes of delay in occipito posterior 
positions? How may they terminate in the absence of 
assistance ? 

The causes 
are :— 

(1) Bad flexion of the head; the convexity of the 
maternal spine tends to extend the trunk, and indirectly 
the head of the child; the engagement of the occipito- 
frontal diameter (4 to 44 inches) is less favourable than 
the sub-occipito bregmatic (3}). 

(2) Slow, long rotation of the occiput under the pubic 
arch; if the head is well flexed, the occiput rotates for- 
wards three-eighths of a circle. 

(3) Abnormal rotation of the occiput into the hollow of 
the sacrum; this occurs if the head is badly flexed; the 
occiput has then to pass over the longer curve of the 
parturient canal, the occipito-frontal diameter is thrown 
across the pelvis, and the vulval outlet is stretched by 
the occipito-frontal circumference (13 inches) instead of 
the sub-occipito bregmatic circumference (12 inches), which 
distends the vulva in occipito-anterior positions. 

(4) Disproportion between the head and the pelvis. 
The bi-parietal diameter, the largest transverse diameter 
of the head, enters the less roomy half of the pelvis, and 
may be retarded in its descent. In marked disproportion, 
partial extension (brow presentation), or complete exten- 
sion (face presentation) may be produced. 

In the absence of assistance, occipito-posterior positions 
may terminate‘as follows :— 

(1) The occiput, in the majority of cases, rotates for- 
ward under the pubic arch, and the child is delivered as 
in occipito-anterior positions. 

(2) The occiput may rotate into the hollow of the 
sacrum; if the conditions are favourable, the head may 
be delivered face to pubes, and there is risk of perineal 
laceration. If the conditions are unfavourable, the labour 
is obstructed; secondary uterine inertia may set in, or 
the uterus may pass into a state of tonic contraction; if 
help is not forthcoming the uterus may rupture. 

(3) Partial extension of the head may occur, and a brow 
presentation be produced; labour is then obstructed, 
owing to the fact that the vertico-mental diameter 
(54 inches) is thrown across the pelvis. 

(4) Complete extension of the head may occur, and a 
mento-anterior position of the face be produced. Labour 
in these cases is likely to be prolonged, but may end 
naturally. If complicated by disproportion between the 
head and the pelvis, labour may be obstructed. 

(5) If labour is unduly prolonged, the pressure on the 
head or neck may lead to asphyxia or death of the child; 
there is increased risk of post-partum hemorrhage from 
secondary uterine inertia. 

II.—What injuries may occur to the mother during 
delivery? How are they caused and how may any of 
them be avoided? 

The chief injuries to the mother that may occur during 
delivery are :— 

(a) Rupture of the perineum, and lacerations of the 
posterior vaginal wall; in severe case the sphincter ani 
taay be involved. These injuries are caused in some 
cases by want of skill in delivering the head and shoulders, 
by precipitate delivery, by undue stretching of the vulva, 
as in persistent occipito-posterior positions, and by de- 
livering rapidly the after-coming head in a breech. It is 
more common in instrumental deliveries. Rupture of the 
perineum may often be avoided by skilful delivery of the 
head and shoulders; the head should be delivered slowly 
when crowned, when the height of the contraction has 
passed. The patient should be instructed to drop the 
pulley and call out. The shoulders should be in the 
antero-posterior diameter of the outlet, and the trunk 
should be carried well forward. 

(6) Lacerations of the cervix.—These are more severe 
in cases in which the membranes rupture early, in instru- 
mental delivery, in cases of rigid os, and in rapid delivery 
of the after-coming head through an imperfectly dilated 
cervix. Some lacerations of the cervix may be avoided by 
careful preservation of the bag of membranes till the 
full dilatation of the os in vertex presentations, and as 
long as possible in presentations other than vertex. 
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Rupture of varicose veins in the vaginal walls.— 

This in prolonged labour or operative delivery. 

d) Vesico-vaginal fistula.—Owing to prolonged pressure 

the head and pelvic the anterior wall of 

vina may be damaged, and sloughing occur, which 

s up the base of the bladder. The prevention lies in 
nterference if labour is prolonged. 

Rupture of the uterus.—The cause of this grave 
usually neglected obstructed labour ; it may also 
intra-uterine manipulations. In some cases it 

the uterus. The preventive treat- 
in the recognition, during pregnancy or early in 
onditions likely to cause obstruction, in the 
intra-uterine manipulations, and in the prompt 
medical assistance if there is threatened tonic 
of the uterus. It is important to correct any 
the uterus during labour. 
er-distension of the lower segment 
thinning of the uterine wall, which 
in rupture. 
ersion of the uterus. 


may occur 


b nes, 


disease of 


mm of 
leads to 
may 


This is the rarest injury 
delivery. It is most commonly caused by im- 
methods of delivering the placenta. No attempt 
be made to express the placenta when the uterus 
nor should the cord be pulled upon. 
ribe exactly how you examine the after-birth, 
examination tmportant ? 
lacenta and membranes are placed in a bowl of 
iter, and freed from blood-clot To inspect the 
surface of the placenta, it is held in the con- 
the two hands; the lobes should fit in one with 
r, and be covered with a layer of decidua basalis. 
gazed or bleeding surface would lead to a suspicion 
portion being retained in the uterus. In examin- 
membranes to see if they are complete, the amnion 
stripped from the chorion; it is then easier to 
f the chorion is attached all round to the edge of 
enta, and forms a good sac proportionate to the 
the child and amount of liquor amnii. 

may be small placente succenturiate; if one 
tained in the uterus, there would be a hole in the 
and the blood-vessels running from the main 

the placenta thereto would be torn across. 
examination is important because, if portions of 
r membranes are left in the uterus, the patient 

to the following complications :— 

(1) Sepsis, or blood-poisoning. If the retained products 
decompose owing to the action of germs, the poison is 
introduced into the blood, and sapremia results, the lochia 
becomes offensive, the temperature rises, and the pulse 
quickens. The infection may be still more serious, the 
germs circulating and multiplying in the blood, giving 
rise to septicemia, with its serious complications. 

2) Post-partum hemorrhage, primary secondary. 
The uterus does not retract and contract well, if it is not 
empty 
5) Severe after-pains, the effort of nature to expel the 
retained products 

4) Sub-involution with persistent red lochia. 

IV What is cystitis? How is it caused? 


it ympt 4 


or 


What are 
oms 
is inflammation of the bladder. The most 
cause is infection by germs, introduced into the 
bladder by want of surgical cleanliness in passing the 
catheter f the patient has a gonorrhceal discharge, the 
i of infection are increased. In a few cases the germs 
travel to the bladder from infected kidneys. Inflam- 
‘f the bladder may be set up by the irritation of 
or gravel in the bladder 
he symptoms are frequent and painful micturition; 
urine is cloudy, usually alkaline; it may contain pus 
blood. and smell offensive. There may be pain in the 
yn of the bladder. The patient has a rise of tempera- 
with increased pulse rate. 
Describe exactly the daily routine of breast feeding 
naqravida 


common 


Before each feed the nipples are thoroughly cleansed ; 
alternate breasts are used. The baby’s mouth is gently 
wiped out with clean, soft linen rag after each feed. 
The times of breast feeding will depend largely on the 
amount of secretion and the vigour of the babv. If from 
the beginning there is free secretion, the baby may be 





put to the breast three-hourly. 


the time allowed should be regulated by the rate of fi 
of the milk and the amount secured by the child, 


shown by test feeds. The usual time necessary is abc 
20 minutes. 


As a rule, however, the amount of secreti 
for the first few days in primipare is scanty. 
cases it is better to put the child to the breast every s 


hours for five minutes the first day, and every four hou: 


for ten minutes the second day. If the child sucks 
empty breast, the nipple is likely to become abrade 


In thes 


For the first two days the 
time of feeding should be limited to a few minutes; lat: 


Many advise two-hourly feeds during the day, and four- 


hourly during the night, after the second day. 
V1.—What are the duties of the midwife under t 
Rules with regard to the dangers of carrying infection 
a patient? 
See Section E, 


3, 4, 5, 7, 8. 


Rules 1, 








COMPETITION (MIDWIVES 
The Question. 


You are engaged to attend a very poor district patu 
living ra crowded and dirty house. 

On receiving an urgent message you go at once, 
that it is a B.B.A. Are you glad or sorry? 
clear reasons for whichever state of mind you experier 
in these circumstances, and (2) details of any spec 
immediate or subsequent treatment which you cons 
essary 


hut fi 
Give 


nece 


PRIZES. 
10s., a se 


ond of 5s., and four b 


A first 


prizes. 


prize of 


RULES 
To be carefully observed, or marks will be deducted 
1. Answers to be written on one side of the paper o1 
any size, though foolscap is preferred. 
2. All the sheets to be fastened together at the left-ha 
corner by a small pin or paper-clip. 
3. On the outside of the first sheet is to be written : 
(a) Full name and address, stating 
or Miss. 
(b) Pseudonym. 
Training details—e.q., 
C.M.B. 
(d) Practising as, ¢.q., 
district midwife, &c. 
4. On the top of the second sheet the question must 
written out or pasted on. 
5. The papers must be received at this office, the w 
“ Midwifery ” to be written on the corner of the envelo; 
not later than May 30th. 
Specrat Nort 
~ The winner of a money prize will not be eligible 
receive another money prize till six months have elapse: 
N.B.—Midwives are warned that. to a certain exte 
stvle and method of arranging answers will be taken 
account. 
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PATTERNS FOR MATERNITY 
ESPITE every endeavour of midwives, 
nurses, and those engaged in social work, the g 

ments provided both for the new baby and all small infa 

are still frequently of the crudest patterns. It is best 

the midwife to really good patterns of stand 
garments, and then urge their merits on the relatives. 

order to help we have published from time to tim: 
series of useful patterns, with descriptive articles, show 
quite clearly how easily they may be made. The se 
now includes : Murphy Breast Binder, Abdominal Bind 

Infant’s Long Flannel, Infant’s Pilch, Infant’s P 

Jacket, Infant’s Robe, and Infant’s Vest. The patte 

may be obtained for 2}d. each post free from the Edit 

or the series of seven patterns for.1ls. 25d. Copies of 
number of THe Nurstnc Times containing the des 
tive articles may also be obtained, price 14d. post fre« 
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